ht 
ly 


OF MICHIGAN 
Vol. 11 Nos. 3-4 Abstr. 748-1111 JUN 16 1952 March-April, 1952 


ABSTRACTS OF 
WORLD MEDICINE 


A Monthly Critical Survey 
of Periodicals in 
Medicine and its Allied Sciences 


LONDON 
BRITISH MEDICAL ASSOCIATION 
TAVISTOCK SQUARE, W.C.1 
Copyright 


YEARLY SUBSCRIPTION £4.4.0 U.S.A. AND CANADA $13.50 SINGLE NuMBER 8/6 


.] 
ud 
s. | 
0, 
ry 
se 
a- & 
a oN 
~ 
D 
of 

es 
al 
le 
es 
i 
8, | 

/ 4 
m 
m toe 
d. 
1S ; 
0, 
ol 
5, 
st j 
1e 


ABSTRACTS OF WORLD MEDICINE 


UNDER THE DIRECTION OF 
HUGH CLEGG, M.A., M.B., F.R.C.P., Editor, BRITISH MEDICAL JOURNAL 


EDITED BY 
G. M. FINDLAY, C.B.E., D.Sc., M.D., F.R.C.P. 


ASSISTED BY 
D. I. CROWTHER, B.A., B.M., B.Ch. 


This journal is planned to provide the reader with a selection of abstracts of the more important articles appearing 
in medical periodicals published in different parts of the world. Comment by the abstracter, when thought necessary, 
is inserted between square brackets, usually at the end of an abstract. In some instances only the titles of articles 
are provided. 

After the title of each journal from which an abstract is taken we print the abbreviation given in the World List of 
Scientific Periodicals. The titles of articles from foreign journals are translated into English. 


’ This journal is essentially a guide to work in progress in the world’s medical centres. No abstract can be regarded 
as a substitute for the article abstracted. For complete information the original article must be consulted. Our 
aim is to give the reader sufficient details in an abstract to enable him to judge whether the original is, for him, worth 
reading in full. 

The abstracts are grouped in broad classifications which represent the special fields of study into which Medicine 
is divided. The specialist will, it is hoped, learn from this journal of work done in other fields as well as in his own. 
The general practitioner will be able to keep abreast of modern knowledge in the various specialties. The representa- 
tion in one journal of the several aspects of Medicine will, it is believed, give an integrated picture of the whole, 
necessary in this age of specialization. 
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alain By, is extending its range. Just a year ago 

CYTACON was introduced ; since then many doctors 
have been able to confirm the findings of Wetzel and Chow 
on the value of oral B,, in childhood malnutrition. A 
logical consequence has been its use in the treatment of 
undernourished and convalescent adults. 

Less conclusive but still encouraging results have been 
recorded in the treatment of a small number of herpes 
zoster cases with CYTAMEN. A single injection of 20 to 
60 micrograms has been found to relieve the pain ; local 
signs disappear after a few daily injections. 

Mounting clinical evidence points to interesting medical 
possibilities for the “‘ anti-anaemic factor ” isolated in a 


Glaxo research laboratory in April 1948. 
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STATEMENT TO SUBSCRIBERS 
FROM THE EDITOR, BRITISH MEDICAL JOURNAL 


With the sudden death of the Editor of this journal, Dr. G. M. Findlay, on March 14, 1952, the 
medical profession lost a man who in the laboratory, the library, and the editorial chair had given 
for many years, and indefatigably, of his best. Dr. Findlay had edited Abstracts of World Medicine 
from its inception in January, 1947, and his sudden and grievous loss has confronted us with prob- 
lems not easily to be solved. In attempting to grapple with immediate difficulties we must crave 
the forbearance of subscribers. 

During the past eighteen months those responsible for the publications of the British Medical 
Association have been faced with a steep rise in the costs of production, brought about principally 
by the rapid rise in the price of paper, which in itself drove out of circulation fifty-one periodicals 
in 1951. The cost of the Abstracting Service to the B.M.A. is heavy, and in the weeks before Dr. 
Findlay’s death ways and means of reducing this were being closely examined. 

The Council of the B.M.A. had already decided that for financial reasons alone Abstracts of 
World Surgery, Obstetrics and Gynaecology should be discontinued after June, 1952. Much of what 
appears in that journal will be merged into a remodelled Abstracts of World Medicine. If all goes 
well, the first number of this remodelled journal will appear in July, 1952, and it is hoped that its 
appeal to the clinical worker will be enhanced. 

We would apologize to subscribers for the recent delay in publication. This is the result of a 
number of factors, not least among them being a succession of changes in staff that has thrown an 
exceptionally heavy burden on those who have carried on the work. Dr. Findlay’s death came as 
a crowning misfortune. , 

In order to relieve the pressure of work and to catch up arrears it is proposed to publish only 
four issues instead of six in the first half of 1952. The third and fourth issues for this year will be 
published as one, as will the fifth and sixth issues. From July onwards the remodelled Abstracts 
of World Medicine will appear regularly each month, and in a form which we hope will progressively 
appeal to the clinical worker in hospital and consulting practice. 

The circumstances that have compelled these decisions are unprecedented, but the support given 
by subscribers to the abstracting service since 1947 encourages us to go ahead with plans for making 
Abstracts of World Medicine a trustworthy guide through the maze of modern medicine. 


HuGH CLEGG 
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Anatomy and Genetics 


748. The Anatomy of the Eighth Cranial Nerve in Man 
Cc. C. D. SHute. Proceedings of the Royal Society of 
Medicine [Proc. roy. Soc. Med.] 44, 1013-1018, Dec., 
1951. 6 figs., 8 refs. 


It has been suggested that the auditory nerve, long 
thought to be purely sensory, contains an autonomic 
motor component which may control the secretion of 
endolymph or the diameter of the blood vessels supplying 
the membranous labyrinth. Such a motor component 
might possibly be part of the cranial parasympathetic 
outflow. The detailed anatomy of the auditory nerve is 
- best investigated in the embryo, in which the pattern of 
innervation is simpler than in the adult. In the present 
study a series of human embryos treated by de Castro’s 
method (simultaneous fixation and decalcification fol- 
lowed by bulk silver impregnation of nervous tissue) was 
used, and the distribution of nerve bundles traced in 
serial sections. 

The results were briefly as follows: A _ vestibulo- 
cochlear anastomosis is formed during the separation of 
the originally continuous inferior vestibular and cochlear 
ganglia, and an island of bipolar (sensory) ganglionic 
cells becomes included in the anastomosing bundle. 
The macula of the saccule usually receives a small 
separate bundle which some authors considered to be 
derived from the cochlear ganglion (cochleo-saccular 
nerve). According to the present author, however, the 
cochlear ganglion sends no fibres to the saccule, and the 
so-called cochleo-saccular nerve is simply a loop of fibres 
separated from the main saccular innervation and pulled 
down during the formation of the vestibulo-cochlear 
anastomosis. The front of the macula is supplied by the 
superior saccular nerve. Most of its fibres arise from 
cells in the inferior vestibular ganglion and it is not a 
branch of the utricular nerve, though it runs with it for 
part of its course. The lateral border of the macula is 
supplied by a constant supplementary nerve from the 
common ampullary trunk. This has been called the 
superior utricular nerve. 

No final conclusion based on these findings could 
be reached on the question of the existence of a motor 
component in the auditory nerve. R. A. Barer 


749. The Segmental Innervation of the Muscles of the 
Hand 

R. J. Last. Brain [Brain] 74, 481-490, Dec., 1951. 
7 figs., 8 refs. 


Not much is known about the segmental innervation 
of the muscles of the limbs. The author has previously 
stated his conviction that spinal centres for the control 
of joint movements exist in the anterior grey columns, 
the more distal joints of a limb being represented at a 
lower segmental level than the more proximal ones, and 
that the centres control the complex of a joint movement 
rather than individual muscles. He recently had the 


‘right and left in the ratio of 3 to 1. 


opportunity to investigate this problem further in a man 
who died at the age of 60 and whose left hand had been 
amputated at the age of 16. The cervical and upper 
thoracic cord was segmented and the segments cut into 
serial sections at 20 and stained with haematoxylin and 
eosin. The large multipolar cells in the anterior grey 
columns were then counted. 

The cells of the motor nerves to the limbs lie in the 
cervical enlargement, which occupies only the upper 6-5 
mm. of the first thoracic segment. In the upper 2 mm. 
the cells on the two sides were roughly equal, but in the 
next 4-5 mm. there was a marked asymmetry between 
It is concluded that 
the spinal centre for the intrinsic muscles of the hand is 
situated at this level. It was noted that the motor nuclei 
were arranged in a series of bead-like formations rather 
than as cylindrical masses. A. S. Breathnach 


750. Lamination and Fibre Analysis of the Spino- 
thalamic Tract in Man. (Schichtung und Fasergrésse 
des Tractus spino-thalamicus des Menschen) 

P. Giees and R. A. Bamwey. Monatsschrift fiir Psy- 
chiatrie und Neurologie [Mschr. Psychiat. Neurol.| 122, 
129-141, Sept., 1951. 9 figs., 11 refs. 


In 2 cases of painful cord compression treated by 
tractotomy in the midbrain, the authors have examined 
the site, lamination, and size of the fibres in the spino- 
thalamictract. They point out that a true spino-thalamic 
tract really exists only at the midbrain level, since at the 
lower levels the tract contains dorsal spino-cerebellar 
fibres and also many spino-tectal and spino-medulary 
fibres, so that examination of fibre size and lamination in 
the spinal cord is unreliable. Within this limitation, 
however, the authors find that the lamination agrees with 
that described by Walker (Arch. Neurol. Psychiat., 
Chicago, 1940, 43, 284). In the midbrain, the fibres 
from the lower body segments lie dorsolaterally and those 
from the upper segments lie more medially. Fibre counts 
at this level give a figure of approximately 1,500 fibres, 
with fibre sizes between 4 to 6 (35%) and 2 to 41 (65%) 
and a calculated speed of conduction of 30 to 35 metres 
per second in the larger fibres. It is concluded that 
the spino-thalamic tract serves for rapid pain conduc- 
tion, but after it has been divided pain stimuli can 
still ascend the cord by pathways consisting of series of 
shorter neurones. 

The exact termination of the tract in the thalamus 
is to be discussed in a future paper. 

J. B. Stanton 


751. The Sizes of the Nerve Fibres of Muscle Nerves 
V. S. V. FERNAND and J. Z. YouNG. Proceedings of the 
Royal Society. B [Proc. roy. Soc. B] 139, 38-58, 
Dec. 31, 1951. 4 figs., bibliography. 
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752. Reinnervation of Striated Muscle after Acute 
Ischaemia 
D. B. ALLBROOK and J. T. AITKEN. Journal of Anatomy 
{J. Anat., Lond.] 85, 376-390, Oct., 1951. 25 figs., 
19 refs. 


‘The authors, working at University College, London, 
have ligated the anterior tibial blood vessels in rabbits 
in order to assess the functional and histological status 
of muscle and nerve fibres at intervals from a few hours 
to 100 days after the operation and to determine the 
possible importance of fibrous-tissue deposition in the re- 
organization of devascularized muscle. They found that 
when damage to nerve and muscle is slight, affecting only 
the end-plate and adjacent nerve, regeneration quickly 
occurs with little alteration in the morphology of the 
end-plate. When longer segments of axons are involved, 
however, regeneration takes place by a number of fine 
axons growing down the old neurilemmal tubes and 
forming single atypical end-plates. When damage is 
more extensive and accompanied by considerable 
necrosis, less satisfactory regeneration of muscle and 
nerve takes place. Fine regenerating axons grow in 
between the regenerating muscle fibres, and after 3 weeks 
end-plates become visible. After 4 weeks many end- 
plates are well organized, but the pattern of innervation 
remains atypical. The extensive fibrosis which follows 
severe arterial occlusion precludes any considerable re- 
generation of the muscle fibres and, it is suggested, may 
also be responsible for the finding that some regenerating 
axons do not terminate in end-plates, but gradually 
taper away between the muscle fibres. 

; J. B. Stanton 


753. Maternal Age in Familial Mongolism 
L. S. Penrose. Journal of Mental Science {J. ment. Sci.] 
97, 738-747, Oct., 1951. 1 fig., 36 refs. 


The mean maternal age in 1,038 cases of mongolism, 
collected from a number of different sources, was 36-6 
years (standard deviation 7-1 years). The mean maternal 
age in all births in England and Wales (1939) was 28-6 
years (standard deviation 6-0 years). The distribution of 
maternal ages in the former tended to be bimodal. 

When more than 1 mongol occurred in the same family 
the mean maternal age was 34-2 years, and this was 
significantly lower than the mean maternal age in the 
non-familial cases. Where the transmission of the 
genetical influence appeared to come from the maternal 
side of the family the mean maternal age (33) was lower 
than when it-came from the paternal side (35-8 years). 
This difference was highly significant (4 times its standard 
error). A genetical theory which might account for 
these facts is outlined. It is suggested that mongolism 
could be due to a single very common gene (frequency 
1 in 5 of the general population). All homozygous 
foetuses would be susceptible to the condition, but only 
1 in 27 of such individuals would actually be affected. 
Manifestation is largely controlled by factors connected 
with maternal age, and it is suggested that the defensive 
effect of young maternal age over the susceptible foetus 


is reduced when the mother herself is homozygous for 


the gene. Harry Harris 


754. Hereditary Spastic Paraplegia and Hereditary 
Ataxia. A Family Demonstrating a Variety of Pheno- 
typic Manifestations 

W. M. Lanpau and J. J. Girt. Archives of Neurology 
and Psychiatry [Arch. Neurol. Psychiat., Chicago] 66, 
346-354, Sept., 1951. 3 figs., 17 refs. 


A study is presented of a family in which hereditary 
degenerative disease of the central nervous system, 
manifesting itself as spastic paraplegia or ataxia, is 
present: The family consists of 7 generations, with 283 
members, 238 of whom were living at the time of the 
study. Of the total, 21 have been significantly disabled 
by progressive neurological disease. The condition ap- 
pears to be inherited as a dominant character, several 
children of an affected parent showing clinical or sub- 
clinical signs. In the majority of cases the disease has 
not become clinically manifest until late middle age. 
There is a tendency for symptoms to occur more readily 
in males than in females. In addition to the principal 
degenerative disease, apparently unrelated neurological 
disease was found in 10 members of the family, but these 
disorders had a more random distribution. 

[For the general medical reader it is unfortunate that 
the authors have not included a comparison of the fre- 
quency of incidence, in this family and in the general 


population, of both the principal disease and of the other — 


neurological disorders.] R. P. Foggie 


755. Clinical and Genetic Investigations into Tuberous 
Sclerosis and Recklinghausen’s Neurofibromatosis. Con- 
tribution to Elucidation of Interrelationship and Eugenics 
of the Syndromes. [In English] 


A. BorsBerG. Acta Psychiatrica et Neurologica [Acta 


psychiat., Kbh.] Suppl. 71, 1-239, 1951. Bibliography. 


756. Xeroderma Pigmentosum 

W. S. BROCKINGTON and R. W. PosTLETHWAIT. American 
Surgeon [Amer. Surg.] 8, 50-57, Jan., 1952. 9 figs., 
15 refs. 


757. A Critical. Evaluation of Quantitative Histo- and 
Cytochemical Microscopic Techniques 

D. Guick, A. ENGstrom, and B. H. MALMSTROM. 
Science [Science] 114, 253-258, Sept. 7, 1951. 2 figs. 


This communication, replete with mathematical 
formulae, shows that it is at present unwise to accept 
too literally the localization of chemical structures in 
protoplasm as indicated by staining reactions. Little 
reliability can be placed on attempts at quantitative 
estimation of stained structures in much biological 
material by means of microspectrography. 

Reliable localization of chemical substances can be 
obtained in unstained material by microspectrography in 
the ultraviolet and x-ray regions. However, the errors 
of inhomogeneous distribution of the radiation-absorbing 
substance, non-specific radiation losses, and chemical 
effects can gravely interfere with quantitative work in the 
ultraviolet region. X-ray absorption, as it has been 
employed, is affected less by these factors, and its use can 
yield reliable quantitative data, as well as true morpho- 
logical patterns. G. M. Findlay 


an 
en 
er 
ito 
nd 
rey 
the 
5°5 
m. 
the 
en 
nat 
| is 
‘lei 
ner 
no- 
sse 
Sy- 
22, 
by 
1ed 
10- 
nic 
the 
lar 
ary { 
in 
on, | 
ith 
at., 
res 
ose 
nts 
es, 
res 
hat 
uc- 
1us 
1 
ves 
the 
58, 


Physiology and Biochemistry 


758. The in vitro Formation and Disposal of Carbon 
Monoxide in Blood 

T. Ss6stRAND. Nature (Nature, Lond.] 168, 729-730, 
Oct. 27, 1951. 10 refs. 


The author has shown that the carbon monoxide 
content of the blood increases on incubation for 10 
to 24 hours at 38°C., especially if the blood is first 
haemolysed. In human blood the concentration in- 
creased from 0-44 to 0-70 volumes % after incubation for 
20 hours. The carbon monoxide was measured by the 
methods of Horvath and Roughton and of Sjésteen and 
Sjéstrand. Lowering the pH of the blood to 4 to 6 or 
raising it to 9 to 11 accelerated the formation of carboxy- 
haemoglobin; beyond these points the formation of 
carbon monoxide was inhibited. Increasing the carbon 
monoxide tension in the blood decreased the rate of 
formation of the gas, though this could be again in- 
creased by the addition of sodium azide 0:5%. It has 
been found that carbon monoxide is constantly exhaled 
even when all possible external sources of the gas have 
been excluded; during physical exertion or the breathing 
of low concentrations of oxygen, hawever, there is an 
increased production of carbon monoxide until, under 
stable conditions, equilibrium is attained. The impor- 
tance of the reaction is not known, but it may be con- 
nected with the finding that carbon monoxide can be 
oxidized in isolated muscle preparations and in the intact 
animal. (A more detailed account of these investigations 
is promised.) H. E. Holling 


759. The Dominant Role of the Liver in Plasma Protein 
Synthesis. A Direct Study of the Isolated Perfused Rat 
Liver with the Aid of Lysine-e-C!4 

L. L. MiLter, C. G. By, M. L. Watson, and W. F. 
BALE. Journal of Experimental Medicine [J. exp. Med.] 
94, 431-453, Nov. 1, 1951. 9 figs., 36 refs. 


In experiments carried out at the University of 
Rochester School of Medicine, isolated rat livers were 
perfused through the portal vein with oxygenated and 
heparinized blood to which had been added an amino- 
acid mixture containing the essential amino-acids and 
lysine labelled with radioactive carbon (!4C). In the 
course of preparation the liver was without an active 
blood flow for 6 to 8 minutes. Perfusion was carried 
on for 6 to 7 hours, at the end of which the liver was 
cut into small pieces, some being used for histological 
study and the remainder for determining the 14C content 
of the protein fraction. Blood samples were taken while 
the perfusion was proceeding to determine the rate of 
removal of the labelled lysine and its incorporation into 
the various plasma protein fractions. In calculating this 
rate of incorporation the assumptions were made that 
only L-lysine was used, that !4C was only present in the 
lysine, and that the incorporation of lysine involved the 
synthesis of the entire protein molecule. The results 
showed that the perfused liver removed L-lysine from the 


_ animal. 


perfusion fluid almost completely in 7 hours, while p- 
lysine was not removed. This agrees with the results of 
work on intact animals. The appearance of 14C was 
demonstrated in the albumin, globulin, and fibrinogen 
fractions of the plasma proteins, the rate of incorporation 
being faster into the globulin than the albumin fraction. 
These results suggest that the perfused-liver technique 
provides a valuable method for investigating protein 
synthesis by the liver in vitro, assuming that the liver is 
sufficiently well oxygenated and in addition suffers no 
damage during the short period of relative anoxia. The 
validity of this method of investigation is supported by 
the fact that a perfused liver can produce bile, can oxidize 
amino-acids, and can continue to extract amino-acids 
from the perfusion fluid over long periods acting, in these 
respects, in a similar manner to the liver of an intact 
J. Dawson 


760. Diurnal Variations in Electrolyte Excretion 
S. W. STANBURY and A. E. THOMSON. Clinical Science 
[Clin. Sci.] 10, 267-293, Aug., 1951. 11 figs., 47 refs. 


After briefly reviewing the literature concerning diurnal 
variations in electrolyte excretion the authors describe 
their own findings in more than 80 observations on 12 
healthy subjects. Urinary excretion, under basal con- 
ditions, of sodium, potassium, chloride, and bicarbonate 
ions was found to follow a similar pattern through the 
day in each individual, this pattern remaining constant 
for periods up to 2 years and 2 types of pattern being 
distinguishable. In all the individuals observed electro- 
lyte excretion was lowest during sleep, increasing pro- 
gressively after waking to reach its height at about 
midday. Thereafter the high rate of excretion was, in 
some subjects, sustained until sleep again produced a 
marked fall, whereas in others excretion fell off during 
the afternoon or evening, to fall still lower with the onset 
of sleep. The tides of electrolyte excretion were remark- 
ably constant, being little affected by such various 
factors as activity, posture, meals, water diuresis, salt 
depletion (for as long as 9 days), prolonged fluid restric- 
tion, temporary disturbances of sleep rhythm, and 
administration of hormones (pituitary antidiuretic hor- 
mone, ACTH, and deoxycortone). The only factor that 
was found to disrupt this diurnal rhythm completely was 
the induction of alkalosis, either by ingestion of bi- 
carbonates or by hyperventilation. A close correlation 
was found between variations in electrolyte excretion and 
those in urine flow and in urinary pH. 

Changes in the glomerular filtration rate, as judged by 
the inulin and creatinine clearances, were too insignificant 
to account for the wide diurnal changes in electrolyte 
excretion, and the authors consider tubular reabsorption 
to be the mechanism principally responsible. Pituitary 
and adrenal hormones do not appear to play any part in 
the production of these diurnal variations. 

A. Swan 
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761. The Relationship between the Pulmonary Blood 
Content, the Heart Volume and the Filling Rate of the Left 
Ventricle. [In English] 

S. R. KyELLBERG, U. RUDHE, and T. SjGsTRAND. Acta 
Physiologica Scandinavica [Acta physiol. scand.] 24, 49-— 
60, Oct. 9, 1951. 4 figs., 13 refs. 


The authors refer to their previous work showing a 
relationship between the total blood volume and the heart 
volume in life. They now record changes in the density 
of the pulmonary fields, presumably related to the blood 
content of the lungs, as measured by means of multiplier 
photo-cells. Changes in pulsation at the apex of the 
heart were also recorded by an electrokymogram. Blood 
was trapped in the legs by the application of occluding 
cuffs at a pressure of 250 mm. Hg after 15 minutes in the 
upright position; the subject then lay flat and the heart 
volume was found to be reduced by this procedure. 
Release of the cuffs produced a sudden increase in venous 
return to the heart with an increased density of the lungs 
and an increase in the diastolic volume of the heart. 
Reversal of these procedures had the converse effect. 
The blood content of the heart and lungs therefore varies 
inversely with the blood content of the lower extremities. 
In discussion the authors state that the heart rate de- 
creases with an increase in intrathoracic blood content 
{but this relationship is not clear from their illustrative 
figures]. When the volume of the heart was increased 
by increased venous return it was noted that the magni- 
tude of pulsations in the region of the apex tended to 
diminish. Accompanying changes in heart rate made it 
difficult to explain cardiac behaviour in terms of Starling’s 
law alone. J. McMichael 


762. Changes in Blood Pressure in Response to Pre- 
sumably Painful Stimuli 

F. R. Goetz_, C. W. BieN, and Go Lu. Journal of 
Applied Physiology [J. appl. Physiol.] 4, 161-170, Sept., 
1951. 5 figs., 8 refs. 


The authors, working at the Permanente Foundation in 
California, investigated in 11 rabbits and 9 cats the vaso- 
motor response to the perception of painful stimuli. 
Experiments were carried out on both anaesthetized and 
unanaesthetized animals. Some were tested both before 
and after the induction of anaesthesia. The stimulus 
was induced by a current of a frequency of 100 per second 
and of variable voltage delivered from the secondary coil 
of a Harvard inductorium activated by a dry cell of 
1:5 volts. It was applied for 10 seconds to the pulp of 
a tooth, this being innervated by sensory fibres serving 
only the sensation of pain. The shortest interval be- 
tween successive stimuli was 3 minutes. The position of 
ihe animals remained unchanged throughout the experi- 
ment. Kymographic recordings of the carotid blood 
pressure were made. Bilateral vagotomy followed by 
atropinization was performed on some anaesthetized 
animals, and a number of unanaesthetized animals had 
unilateral sympathectomy ; other unanaesthetized animals 
received N : N-dibenzyl-8-chlorethylamine. In the last 


group the fall in blood pressure was prevented by barium 
hydroxide administration. Some animals were given 
ergotamine tartrate or cocaine hydrochloride. Before 
and after all procedures adrenaline hydrochloride (5 to 
30 xg.) was injected intravenously. 

Changes in volume of leg, spleen, and kidney and con- 
traction of the nictitating membrane were recorded. A 
rise in blood pressure occurred in all unanaesthetized 
animals during stimulation, as compared with a fall in 
most anaesthetized animals, even when the intensity of 
the stimulus was greatly increased. A rise before and a 
fall after the induction of anaesthesia was found in 
animals thus tested. Higher intensities of stimulus were 
required to produce changes in blood pressure in anaes- 
thetized animals than those which produced reactions in 
unanaesthetized animals. The rise in blood pressure was 
accompanied by a decrease in volume of leg, spleen, and 
kidney and by contraction of the nictitating membrane, 
the fall by a decrease in volume of the leg and an increase 
of spleen and kidney volume, but not by contraction of 
the nictitating membrane. Bilateral vagotomy combined 
with atropinization failed to prevent the fall in blood 
pressure. 

According to the authors the experiments prove that 
the perception of pain produces changes in blood 
pressure; chemical anaesthetics raise the vasomotor 
response, which is the resultant of both depressor and 
pressor effects. M. Dynski-Klein 


763. Light Scattering Studies on the Clotting of 
Fibrinogen 

R. F. Sremver and K. Laxt. Archives of Biochemistry 
and Biophysics {Arch. Biochem. Biophys.} 34, 24-37, 
Nov., 1951. 13 figs., 24 refs. 


Hitherto the weight and size of the fibrinogen molecule 
have been determined by measuring its osmotic pressure, 
collecting data on birefringence, and by electron- 
microscopical studies. By these methods the molecular 
weight has been found to be about 500,000 and the 
particle shape to be that of a rod 700 A in length. The 
authors have now applied the light-scattering technique 
in determining the size and shape of this molecule, 
the method being based on the fact that light passing 
through a solution containing dispersed macromolecules 
is scattered, with dissymmetry in the angular distribution 
of the scattered intensity. Values of particle dimensions 
for rod, sphere, or coil as a function of the dissymmetry 
ratio are known. (The relevant literature is quoted.) 

Measurements at 6 different pH values varying from 
5-0 to 8-4 gave an average figure of 540,000 for the 
molecular weight of fibrinogen, and a mean molecular 
length of 850 A. When fibrin was dissolved in solutions 
of protein-splitting agents such as urea or guanidine 
hydrochloride, the molecular state was the same as that 
of fibrinogen. This suggests that all the bonds formed in 
the conversion of fibrinogen to fibrin can be broken down 
by these protein-splitting compounds. 

Light scattering was also used as a convenient method 
of studying the course of polymerization of fibrinogen. 
Depending on the pH, one of two alternative associations 
was predominant in the early stages of polymerization. 


See 
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At pH 7 to 10 there was more end-to-end aggregation, 
and at a lower pH more lateral association. When gel 
formation was arrested and reversed by the addition of 
potassium permanganate, the end-to-end linkages were 
selectively broken first. H. Lehmann 


764. The Recovery of Preformed Thrombin from Cir- 
culating Plasma 

L. A. STERNBERGER and F. MALTANER. Science [Science] 
114, 414-416, Oct. 19, 1951. 8 refs. 


765. The Interpretation of Red Cell Survival Curves 
A. C. Dornuorst. Blood [Blood] 6, 1284-1292, Dec., 
1951. 6 figs., 6 refs. 


766. Phagocytic Activities of Eosinophil Leukocytes. 
[In English] 

N. KArki, T. SEPPALA, and P. I. HALONEN. Annales 
Medicinae Experimentalis et Biologiae Fenniae [Ann. Med. 
exp. Biol. fenn.] 29, 197-201, 1951. 1 fig., 9 refs. 


An investigation of the phagocytie action of leucocytes 
from .3 patients with eosinophilia and from 3 healthy 
subjects was carried out. The leucocytes were obtained 
from defibrinated blood by centrifugation, and counts of 
stained films were made shortly after the addition of a 
Staphylococcus aureus suspension. In the healthy sub- 
jects the phagocytosing power of the neutrophil leuco- 
cytes was 5 times higher than that of the eosinophil 
leucocytes, and in the patients with eosinophilia the 
neutrophil leucocytes phagocytosed organisms about | to 
6 times more readily than the eosinophil leucocytes. 

A. D. Macrae 


767 (a). A Study of the Thrombopoiesis in Various 
Thrombopenic States—II. Idiopathic Thrombopenic Pur- 
pura. [In English] 

F. KISSMEYER-NIELSEN. Acta Medica Scandinavica [Acta 
med. scand.] 141, 205-213, Dec. 12, 1951. 1 fig., 24 refs. 


767 (6). A Study of the Thrombopoiesis in Various 
Thrombopenic States—III. Thrombopenia Secondary to 
Various Non-leukemic Splenomegalies. [In English] 

F. KisSMEYER-NIELSEN, Acta Medica Scandinavica [Acta 
med. scand.} 141, 214-220, Dec. 12, 1951. 1 fig., 15 refs. 


In an investigation at the Radium Centre at Aarhus, 
Denmark, the megakaryocytes in bone-marrow smears 
from 9 patients with idiopathic thrombocytopenic pur- 
pura: were compared with those of 10 healthy subjects. 
In both acute and chronic thrombocytopenia the number 
of megakaryocytes was increased or normal, but the 
number of platelets in the process of production was 
reduced. Similar changes were found in the marrow 
from 12 patients with non-leukaemic splenomegaly 
associated with thrombocytopenia, in 8 of whom the 
cause of the splenomegaly was unknown. Of the 12 
patients, 7 were subjected to splenectomy; the platelet 
count in the peripheral blood was always found to rise 
after operation. In a few cases thrombocytopenia re- 
curred post-operatively, but the ultimate prognosis was 
usually good. P. C. Reynell 
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768. The Effect of Body Cooling on the Blood Sugar 
Level and the Liver Glycogen Content in Mammals. 
(Blutzucker und Leberglykogen abgekiihlter Saéugetiere) 
K. Er6z, F. Ozer, and H. WINTERSTEIN. Archives Inter- 
nationales de Pharmacodynamie et de Thérapie [Arch. int. 
Pharmacodyn.] 88, 63-83, Oct. 1, 1951. 16 refs. 


In guinea-pigs, rabbits, and cats the body temperature 
was reduced without evoking the temperature-regulating 
mechanism by artificial cooling of the animals under deep 
narcosis or by section of the lower cervical spinal cord. 
It was found that hyperglycaemia occurred after artificial 
cooling, while the liver glycogen level was either un- 
changed or increased. Any shivering nullified the effect 
of cooling on the blood sugar level in guinea-pigs; in cats 
which shivered hyperglycaemia still occurred, but there 
was a fall in liver glycogen content. Insulin had its 
normal hypoglycaemic effect, antagonizing the hyper- 
glycaemia due to cooling, but adrenaline injections had 
no effect in cooled animals. Hyperglycaemia also 
accompanied spentaneous cooling after cord section. 
Closer investigation indicated that the hyperglycaemia 
occurred after the operation and that the subsequent 
spontaneous cooling was accompanied by a fall in blood 
sugar concentration, which, however, remained above the 
pre-operative level, and an increase in the liver glycogen 
content. The hyperglycaemia of cooling is attributed to 
an outpouring of adrenaline. 

After adrenalectomy or section of the splanchnic nerves 
there was a fall in blood sugar level, and in these con- 
ditions cooling no longer caused hyperglycaemia but 
hypoglycaemia and a fall in liver glycogen content, if no 
shivering occurred. Derek R. Wood 


769. Nutritional Requirements for Men at Work in 
Cold, Temperate and Hot Environments ; 

E. LeB. Gray, F. C. ConsoLazio, and R. M. KARK. 
Journal of Applied Physiology [J. appl. Physiol.] 4, 270- 
275, Oct., 1951. 4 refs. 


An investigation was carried out at the Harvard 
Fatigue Laboratory, Boston, to decide what part clothing 
played in increasing the energy output needed to perform 
standard work in different environments. Three uni- 
forms were tested: those issued for desert, temperate, 
and arctic conditions; each type of uniform was worn 
by men during regulated active work in three different 
environments—one at about -—16°F. (—26-6°C.): 
the next at about 59° F. (15° C.) with a relative humidity 
of about 40%; and the last at about 93° F. (34° C.) with 
a relative humidity of about 26%. No trial was carried 
out with a subject wearing arctic uniform under desert 
conditions. 

Two fit young men were selected for the tests and given 
an adequate diet. The work entailed pedalling an ergo- 
meter bicycle for an hour, the pedalling being interrupted 
every minute for the subject to climb over a standard 
step; this was done so that any hobbling caused by 
the clothing would exert a maximum effect. Numerous 
records on the subject and on the environment were 
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tabulated; these included the subject’s weight, nude 
and dressed, oxygen consumption, rectal temperature, 
pulse rate, and basal metabolic rate; and environmental 
temperature, relative humidity, and mileage pedalled. 

The results show that caloric output increased 5°%% when 
desert uniform was changed to temperate uniform, and 
increased a further 5% on changing to arctic uniform, 
provided the environmental temperature remained con- 
stant. Also, with a given uniform the caloric output for 
constant work decreased 2% as the environment changed 
from arctic to temperate conditions, and decreased a 
further 2°, on changing to desert-like conditions. 

A. T. MacQueen 


770. Physiological Responses of Hands and Feet to 
Cold in Relation to Body Temperature 

C. H. WyNDHAM and W. G. WiLson-Dickson. Journal 
of Applied Physiology [J. appl. Physiol.] 4, 199-207, Sept., 
1951. 3 figs., 12 refs. 

Tests were carried out on the flight deck of an aircraft 
carrier during exercises in Arctic waters ih temperatures 
ranging from 48° to 10° F. (+-9° to —12°C.) and wind 
speeds from 6 to 40 knots in order to assess the insulation 
value of various experimental clothing outfits and to 


ascertain the effect of the body heat content on the 


vascular response of hands and feet. Two series of 
experiments were carried out: in the first series the men 
were subjected to 3-hour exposures, and in the second 
series to shorter exposures. 

In the first series two young ratings were tested in pro- 
tective clothing, one in the “* watchkeeping ”’-class outfit of 
heavy thermal insulation of roughly 2-5 to 4-0 CLO, and 
the other in various working outfits of an insulation value 
of roughly 1-5 to 2-0 CLO. [For definition of the CLO 
unit see Clothing Test Methods, National Research 
Council, Washington, 1945.] 

In all experiments one man remained at rest for the first 
2 hours and was working continuously with a roughly 
standardized effort of step-climbing during the last hour. 
The other rating, more lightly clad, had alternately 1 
hour’s rest and 1 hour’s work. Rectal temperatures 
were taken every hour and skin temperatures of hands 
and feet at 10 standard sites at intervals of 20 minutes, 
and were evaluated in relation to the body heat content. 
With the subject at rest, in all instances hands and feet 
cooled rapidly and became useless for any ordinary task 
when the skin temperature had fallen to 10° C. or less. 
In working outfits the total body cooling was considerable 
(40 to 90 kg.-cal. per hour) and was accompanied by 
more pronounced extremity cooling (hands 4° to 11° C., 
feet 5° to 12° C. during 1 hour). At work, by the end of 
the first hour the body heat content was restored to its 
‘nitial level and rose even higher, and the previous cooling 
of hands and feet was arrested and later even reversed. 
The warming-up process, once started (generally after 
30 minutes’ work), progressed rapidly and the body 
‘emperature rose to 28° to 34° C. 

In the second series 6 volunteers took part in 5 dif- 
ferent experiments consisting of two or three 10-minute 
periods of exposure combined with vigorous work 
(running 2,100 metres), first in heavily insulated clothing 


with uncovered hands and head, then scantily clad in 
light vests, trunks, and plimsols. Before and after 
exposure the volunteers stayed in a room with a tem- 
perature of 18°C. During the first exposure rectal 
temperatures rose by 1-:5° to 2:0° F. (0-8° to 1-1°C.), 
but finger temperatures remained at pre-exposure level 
or fell below it. During the second exposure the rectal 
temperatures increased slightly, but the finger tempera- 
tures fell. In the last exposure the rectal temperatures 
were steady, the finger temperatures fell further, and for 
a short time paresis of the extensor muscles of both 
forearms was felt. There were no complaints of cold 
feet. 

It is concluded that the blood flow to the extremities 
largely depends upon the state of thermal balance of the 
body. With the rectal temperature raised above the 
normal, vasodilatation in hands and feet is maintained 
even when they have been cooled. However, the tem- 
perature of the extremities falls when a large part of the 
body surface is exposed to cold air. The phenomena are 
probably due to either a reflex vasodilatation or a release 
of vasoconstriction initiated by the increase in body 
temperature. ; M. Dynski-Klein 


771. Assessment of Group Acclimatization to Heat and 
Humidity 

W.S.S. LADELL. Journal of Physiology (J. Physiol.] 115, 
296-312, Nov. 28, 1951. 2 figs., 31 refs. 


Analysis is here made of the data obtained from 17 
subjects selected from among 40 studied by a Medical 
Research Council team during 1944-5. The 17 subjects, 
whose age range was from 18 to 38, were military or 
naval personnel none of whom had recently been to the 
Tropics or had been working under hot conditions. The 
experimental procedure was as follows: the hot room 
was maintained at a dry-bulb temperature of 100° F. 
(37-8°C.), wet bulb 93° to 94° F. (34° C.), aqueous vapour 
pressure 38-5 mm. Hg, air movement 50 ft. per minute 
(15 m. per minute); on entering the hot room the subject 
rested for 15 minutes and then stepped on and off a 
stool 1 ft. (30-5 cm.) high for 5 minutes and again rested 
for 15 minutes until 4 work-periods had been performed; 
the rate of stepping on and off was 12 times per minute 
in the first and second work-periods, and 24 times per 
minute in the third and fourth work-periods; some of the 
subjects were not allowed to drink, but others were 
allowed enough water to make good their sweat losses; 
most of the subjects carried out this procedure on 9 
occasions spread over 2 weeks. The pattern of accli- 
matization was similar to that described by other ob- 
servers: there was an initial phase of 2 to 3 days after 
the first exposure during which the subjects sweated 
earlier in relation to the rectal temperature, and a second 
phase during which the subjects sweated faster at a given 
rectal temperature, as acclimatization proceeded. 

The purpose of the analysis was to evolve a standard 
scale which could be used, in conjunction with a single 
exposure, to estimate the degree of acclimatization at- 
tained by a group of men who have had approximately 
equal experience of climatic heat. Regression equations 
were calculated: (1) on the basis of the daily mean sweat 
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production of the group from the 12th to the 92nd 
minute of each exposure; and (2) on the basis of the 
daily mean sweat production of the group per degree of 
rise in rectal temperature from the 12th to the 92nd 
minute of each exposure. The scales thus derived were 
found to be valid statistically. Hence either can be used 
as a standard, but as the latter regression takes into 
account two physiological measurements, namely rectal 
temperature and sweat rate, it is preferable to the former, 
which is concerned only with sweating. These scales 
have already been employed in Nigeria to estimate the 
degree of acclimatization of various groups of the 
population. Joseph Parness 


772. Effect of Acclimatization on Circulatory Responses 
to High Environmental Temperatures 

C.H. WyNDHAM. Journal of Applied Physiology (J. appl. 
Physiol.| 4, 383-395, Nov., 1951. 8 figs., 16 refs. 


Two series of carefully controlled experiments to assess 
the effect of acclimatization on circulatory responses to 
hot environments were carried out on 5 human subjects. 
Acclimatization manifests itself as an increase in the 
efficiency of the response of the body to high environ- 
mental temperatures. Thus for any given set of con- 
ditions the heart rate and cardiac output are decreased 
after acclimatization; the total peripheral resistance is 
increased and the total peripheral blood flow decreased. 
The reduction in peripheral blood flow, however, is due 
to a decreased skin blood flow; the flow in deep struc- 
- tures (muscles) actually increases, so that the temperature 
gradient front deep to superficial structures is increased 
and the dissipation of heat from the body becomes more 
efficient. In addition the amount of sweat secreted at a 
given rectal temperature is increased by acclimatization. 
Heat syncope did not occur in acclimatized men, even 
though, under very severe conditions, their circulatory 
response reached levels which were critical for un- 
acclimatized men exposed to less severe conditions. 
Some other factor, in addition to peripheral vasodilata- 
tion, seems to be responsible for the fainting of un- 
acclimatized men. P. Mestitz 


773. Acclimatization Response of Rats to Discontinuous 
Exposures to Simulated High Altitudes 

P. D. ALTLAND and B. HIGHMAN. American Journal of 
Physiology [Amer. J. Physiol.] 167, 261-267, Oct., 1951. 
2 figs., 14 refs. 


Experiments were performed to determine: (1) the 
minimum exposure to simulated high altitude necessary 
to produce acclimatization; and (2) the minimum altitude 
exposure which would maintain polycythaemia in pre- 
viously acclimatized animals. 

In the first experiment mature rats were exposed to an 
equivalent altitude of 25,000 ft. (7,600 m.) for 4 hours at 
intervals of 1, 2, 3, 5, 7, or 10 days. Haematocrit levels 
were followed, and some animals were subjected to 
fertility tests and histological examination. In all save 
the 10-day group the packed-cell volume rose to a 
maximum over 5 to 15 weeks. The level attained varied 
inversely, and the time taken to reach it varied directly, 
with the intervals between successive exposures. Histo- 
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logical studies showed generalized congestion at first; 
after 80 exposures to altitude this was followed by wide- 
spread haemosiderosis, and by hypertrophy and scarring 
of the left ventricle with valvular thickening and vege- 
tations. The 10-day group suffered minimal testicular 
damage and were fertile, but all other groups were in- 
fertile and showed corresponding testicular changes. 

In the second experiment immature rats were acclima- 
tized by exposure to an equivalent altitude of either 
18,000 or 25,000 ft. (5,500 or 7,600 m.) for 4 hours each 
day over a period of 80 days. Thereafter the different 
groups were exposed at the same intervals as in the 
previous experiment for 200 to 300 days. A high haema- 
tocrit reading persisted in all except the 10-day group, in 
which the packed-cell volume fell to normal in 6 weeks. 
The level maintained in the other groups was propor- 
tional to the frequency of exposure, and only in the 2-day 
group was a level above 70°% maintained. Body weight, 
which had previously been about 30% below that of 
unexposed control rats, increased as the haematocrit 
reading fell. The testes of all groups showed up to 50% 
loss of weight during acclimatization, and this persisted 
with intermittent exposure to altitude in all save the 
10-day group. Long rest periods fup to 6 months) at 
ground level were necessary to restore fertility. The 


‘histological changes were similar to those found in the 


previous experiment. P. Howard 


774. Blood Volume in the Dog during Altitude Acclima- 
tization 
K. R. REISSMANN. American Journal of Physiology 
[Amer. J. Physiol.] 167, 52-58, Oct. 1, 1951. 3 figs., 
11 refs. 


Previous studies of the blood changes occurring during 
altitude acclimatization have been mainly concerned with 
the haemoglobin concentration and erythrocyte count. 
Few investigations have been undertaken to measure 
the blood volume and its component parts during this 
process. 

In the present study 8 dogs were exposed to simulated 
altitudes of 20,000 ft. (6,096 m.) after a short preliminary 
period at 16,000 ft. (4,876 m.). They remained at the 
higher altitude for 10 to 12 weeks and were then returned 
to ground level. Plasma volume was measured at weekly 
intervals, using brilliant vital red, and relative cell 
volume was determined in Wintrobe haematocrit tubes. 
Corrections were made for the effects of haemolysis in 
the one case and for plasma trapped among the cells in 
the other. 

During altitude exposure plasma volume fell gradually 
to 75% of the previous ground-level value. Cell volume 
rose steeply until the 5th week, after which it remained 
fairly constant at 170% of the control value. Total cir- 
culating haemoglobin rose with the cell volume, and in 
some cases an absolute increase of 200 g. was noted. 
Total blood volume, representing the balance between a 
decreasing plasma volume and an increasing cell volume, 
remained steady at first, but rose after 2 weeks to reach 
a level of 125% of the control value at the Sth week. 
Return to ground level resulted in a slow reversion to 
normal values within 6 weeks. P. Howard 
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775. The Action of Diuretics in Relation to Age. 
MOYEFOHHEIX CpeNCTB B OHTOFe- 
He3e) 

E. A. STEGAILO. CCCP 
[Fiziol. Zh.] 37, 494-499, No. 4, 1951. 5 refs. 


The potency of various diuretics (*‘ mercusal ’’, theo- 
phylline, urea, and salts of light metals) was assessed in 
puppies of varying ages and in adult dogs. The hourly 
output of urine over a period of 6 hours from administra- 
tion of an appropriate dose of the diuretic being investi- 
gated was recorded. 

In these experiments it was found that the diuretic 
effect of mercusal [a mercurial preparation commonly 
used in the U.S.S.R.] and of urea was minimal in early 
life, and increased with the age of the subject. Theo- 
phylline had no diuretic action in young puppies, but in 
large doses caused convulsions leading to nephrosis. 
After administration of this drug 4 of 13 puppies aged 
up to 13 days died and one had haematuria. 

Young puppies were found to respond well to potas- 
sium acetate in doses of 0-1 g. per kg. body weight 
administered in water and milk. 

It is concluded that saline diuretics, and especially 
potassium acetate, are the diuretics of choice in early 
life; urea and mercurial preparations are ineffective, and 
theophylline is dangerous. L. Firman-Edwards 


776. The Effects of Priscol (2-Benzyl-4:5-imidazoline 
Hydrochloride) in the Treatment of Peripheral Vascular 
Diseases 

N. Frank, J. A. StRAZZA, and J. T. HELSPER. Annals 
of Internal Medicine {Ann. intern. Med.} 35, 19-38, July, 
1951. 17 figs., 27 refs. 


The authors review the literature on the treatment of 


peripheral vascular disease with diethyl ether, histidine © 


and ascorbic acid, histamine, «-tocopherol, dibenamine, 
tetraethylammonium, and “ priscoline’’ (tolazoline). 
They have studied the effect of the last-named drug in 
22 patients aged 29 to 75 years. Peripheral arterio- 
sclerosis was present in 15 cases, arteriosclerotic heart 
disease in 7, hypertension in 8, hypertensive heart disease 
in 3, thrombo-angiitis obliterans in 3, diabetes in 2, 
duodenal ulcer in 3, coronary artery disease in 7, and 
anginal syndrome, frostbite, rheumatic heart disease, 
syphilis, and Raynaud’s disease each in one case. Some 
patients showed ulceration or had bad amputations. 
Oscillometric and temperature readings were taken and 
pre- and post-treatment walking distance was estimated. 

Details are given of the findings and the results of 
treatment in 12 cases. The average daily amount of 
priscoline given was 200 to 250 mg. orally in divided 
doses. All the patients showed increased collateral cir- 
culation as revealed by temperature studies, and they all 
claimed that their feet felt warmer than before treatment ; 
in some cases healing of ulceration was observed. Many 


showed striking increases in the distance they could walk 
without claudication. There were no alarming side- 
reactions. J. Maclean Smith 


777. Comparison of Some of the Actions of Adrenaline 
and Noradrenaline on the Kidney : 

M. PickrorD and J. A. Watt. Quarterly Journal of 
Experimental Physiology (Quart. J. exp. Physiol.] 36, 
205-212, 1951.” 5 figs., 11 refs. 


In this investigation at Edinburgh University observa- 
tions were made on trained conscious bitches during 
water diuresis. Urine was collected by means of a 
catheter inserted into the bladder. Either single injec- 
tions of adrenaline and noradrenaline (2 to 80 jug.) were 
given intravenously and the effect on the rate of urine 
flow noted, or the amines were infused intravenously for 
periods of 15 to 25 minutes at a rate of 2 to 10 yg. per 
minute. The dogs stood quietly while the infusion was 
made into the malleolar vein. The response to the drugs 
was observed both before and after the subcutaneous 
administration of 2 mg. of atropine. 

Adrenaline decreased the rate of urine flow, the renal 
plasma flow, and the glomerular filtration rate. Nor- 
adrenaline also gecreased the rate of urine flow, but the 
effect on the renal plasma flow was variable; the 
glomerular filtration rate was always increased. The 
systemic action of the two amines could account for 
these effects, little direct action on kidney activity being 
suggested. G. B. West 


778. Some Actions of Procaine and Related Compounds 
on the Dog’s Auricle and A~V Connections 

B. B. BRown and G. H. AcHeson. Journal of Pharma- 
cology and Experimental Therapeutics [J. Pharmacol.] 103, 
269-279, Nov., 1951. 9 figs., 8 refs. 


In experiments carried out on dogs at the University 
of Cincinnati College of Medicine, the tip of the auricle 
was stimulated electrically and the resultant electric 
response was led off from other pairs of electrodes 
placed 2 to 3 cm. apart in order to determine the conduc- 
tion rate, which was examined under various conditions. 
Sympathetic stimulation increased this. rate at all fre- 
quencies of stimulation, whereas vagal stimulation 
increased it only at high frequencies. Injections of 
procaine decreased it at all frequencies, whereas injections 
of diethylaminoethanol or diethylaminoethyl-2 : 4-di- 
chlorobenzoate decreased it only at high frequencies. 
The threshold voltage causing auricular response was 
lowered by section of the vagi or of the sympathetics or 
by stimulation of either. It was raised by section of 
both nerves, or by injection of procaine or related com- 
pounds. The maximum rate at which the auricle could 
be driven was increased by vagal or sympathetic stimula- 
tion and decreased by all 3 drugs. The ability of the 
ventricle to follow the auriculdt contractions was 
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improved by procaine before, but impaired by it after, 
denervation of the heart. This ability was impaired by 
the other 2 compounds under all conditions. 

V. J. Woolley 


779. Clinical Experience with the Anticoagulant, Tro- 
mexan 

M. R. BRONSTEIN and E. WITKIND. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 222, 677-685, 
Dec., 1951. 2 figs., 15 refs. 


The authors describe their experience at the Newark 
City Hospital, New Jersey, with 50 patients treated with 
the anticoagulant 3 : 3-carboxymethylene bis-(4-hydroxy- 
coumarin)-ethy] ester (“tromexan”’). Daily prothrombin- 
time determinations with thromboplastin A, reported in 
seconds together with the control time, were found satis- 
factory. An initial dose of 1,500 to 1,800 mg. tromexan 
was required to prolong the prothrombin time 2 to 24 
times that of the control time within 24 hours. Sub- 
sequent daily dosage ranged from 300 to 900 mg. 
according to the patient’s response. One patient with 
a moderate degree of renal insufficiency suffered from 
epistaxis, bloody stools, and increased microscopic 
haematuria after 3 days’ therapy. This was controlled 
by omission of tromexan and intramuscular adminis- 
tration of 30 mg. water-soluble vitamin K 4-hourly. 
Microscopic haematuria was observed in 8°, of cases 
treated. Ecchymoses at the sites of withdrawing blood 
for prothrombin-time determinations were observed as 
clinical signs of toxicity. 

The authors conclude that tromexan is safer than 
dicoumarol, even though marked daily fluctuation of 
prothrombin time occurs, and that in patients given 
tromexan cumulative effects are dissipated more rapidly 
by intravenous or intramuscular injection of water- 
soluble vitamin K. I. Ansell 


780. Severe Hemorrhage due to Tromexan. Report of 
Three Cases 

R. P. Gripe. New England Journal of Medicine [New 
Engl. J. Med.] 245, 803-807, Nov. 22, 1951. 3 figs., 
11 refs. 


781. Platelets and the Coagulation Defect Caused by 
Dicumarol 

F. D. MANN, M. Hurn, and N. W. BARKER. American 
Journal of Clinical Pathology {Amer. J. clin. Path.] 21, 
814-819, Sept., 1951. 23 refs. 


When the prothrombin time of plasma from subjects 
treated with dicoumarol is estimated by the one-stage 
method, but with a preparation of washed platelets 
substituted for tissue thromboplastin, the coagulative 
activity of the platelets appears to be much less than that 
of tissue thromboplastin. However, if the platelet 
material is subjected to preliminary treatment with dilute 
prothrombin-free serum or «-thromboplastin eluate it 
appears to function in a manner analogous to tissue 
thromboplastin and is affected in the same way by the 
a-thromboplastin reaction. This observation suggests 
that the coagulation process is affected similarly by 
dicoumarol whether it is initiated by injured tissue or 
injured platelets. E. Neumark 


782. Nature of the Inhibitory Component in the Action 
of Leptazol on the Central Nervous System. (ITpupoma 
TOPMO3HOrO KOMMOHECHTA B eHCTBHH KOpas0ma Ha 
HEPBHYW CHCTeEMy) 

G. I. TsoBKALLO. CCCP 
[Fiziol. Zh.] 37, 487-493, No. 4, 1951. 5 figs., 5 refs. 


** Corasol”’ (leptazol) in subcutaneous doses of 100 
mg. per kg. body weight caused generalized convulsions 
in rabbits, with an invariably fatal effect due to asphyxia. 
This result was obtained with equal certainty in de- 
corticate animals. The convulsions alternated with 
periods of quiescence, pointing to an inhibitory factor 
which was evidently not of cortical origin, since normal 
and decorticate animals were similarly affected. 

In animals subjected to a transverse section of the brain 
between cortex and midbrain before the injection of 
leptazol the convulsions were delayed in onset and were 
less severe than in control rabbits; also the intervals 
between convulsive attacks were longer. On the other 
hand, in rabbits subjected to section of the brain caudal 
to the midbrain there occurred earlier, more severe con- 
vulsions with shorter intervals between attacks. It is 
therefore concluded that inhibitory influences must arise 
from the region of the midbrain. ‘ 

To confirm this finding another series of rabbits were 
used, and in these animals a needle electrode was in- 
serted into the hypothalamic region under ether narcosis 
and the hypothalamus stimulated by an induction coil. 
This was followed, on the recovery of the animals from 
narcosis, by injection of 100 mg. of leptazol per kg. body 
weight; the convulsions produced were much reduced or 
even absent, not only during stimulation but for some 
time afterwards. Leptazol convulsions could also be 
arrested for long periods by stimulation of the distal end 


of a severed cervical sympathetic nerve or by administra-. 


tion of adrenaline. This finding led to the conclusion 
that inhibition arises from the midbrain, either directly 
or through the sympathetic nervous system. In sym- 
pathectomized rabbits leptazol caused very violent con- 
vulsions which, however, remained localized for some 
time, though they led to death from asphyxia more 
quickly than in control animals. 

[The author does not seem to arrive at a final solution 
of the problem whether the inhibition arises primarily 
from the hypothalamus or whether it is activated by 
afferent impulses from the sympathetic nerve.] 

L. Firman-Edwards 


783. The Importance of Acetylcholine in the Develop- 
ment of Central Inhibition. (O 3sHayeHuu ayeTunxo- 
JIMHa B pasBUTHH WEHTPasIbHOTO TOPMOMKEHHA) 

I. N. Votkova. CCCP 
[Fiziol. Zh.] 37, 422-430, No. 4, 1951. 5 figs., 15 refs. 


The aim of this investigation was to determine the 
mechanism by which inhibition and coordination of 
reflex activity in the central nervous system are controlled. 
The action of acetylcholine as a stimulant of reflex 
activity is well recognized, but its influence on inhibition 
has not so far been studied. 

The response of the semitendinosus muscle in the frog 
to rhythmic stimulation of the peroneal nerve has been 
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recorded graphically, and is shown to be inhibited by 
faradic stimulation of the brachial nerve. The vessels 
of the spinal cord were perfused with physiological saline. 
During the period of inhibition some of the perfusate 
from a vein of the spinal cord was collected. This per- 
fusate, when added to the perfusion fluid of a fresh frog, 
induced inhibition of the reflex without stimulation of 
the brachial nerve. When, however, some of it was 
mixed with an extract of dog’s spleen (which contains 
cholinesterase) the reflex could not be inhibited. The 
perfusate was thus considered to contain an inhibitory 
substance which is destroyed by cholinesterase, and it is 
argued that this substance was acetylcholine. 

Extirpation of the pancreas led to a disturbance of 
phospholipid metabolism which arrested the synthesis of 
acetylcholine in the organism. When a frog subjected to 
such extirpation was used 7 to 10 days later for the 
above experiment the reflex could not be inhibited by 
stimulation of the brachial nerve. In frogs so treated, 
but given 0-5 ml. of 1 in 10,000 solution of acetylcholine 
daily from the fourth day after the operation, inhibition 
took place as in the normal frog. It is noteworthy that 
the lack of acetylcholine in the pancreatectomized frog 
did not affect the response of the muscle to reflex activity, 
but only the inhibitory phenomenon. 

Atropine, which counteracts the effect of acetylcholine, 
was found to prevent inhibition in a concentration of 
1 in 500,000 without diminishing the reflex response; in 
a concentration of 1 in 100,000 there was distinct and 
often irreversible lowering of reflex activity. Eserine 
salicylate in concentrations lower than 1 in 400,000 
produced either abolition or diminution of reflex con- 
traction of the muscle; perfusion of saline alone restored 
reflex activity. Finally, the spinal circulation was per- 
fused with solutions of pure acetylcholine in varying 
concentrations. A 1 in 1,000,000 solution produced a 
diminution or inhibition of reflex response which was 
abolished only by prolonged perfusion with pure saline; 
a 1 in 40,000,000 solution either increased reflex response 
or had no effect upon it, but increased the inhibition due 
to stimulation of the brachial nerve. 

It is concluded from these observations that acetyl- 
choline in small concentrations facilitates reflex activity, 
but in higher concentrations is a necessary factor in the 
development of inhibition. L. Firman-Edwards 


784. The Topical Anesthetic Activity of an Isoquinoline 
Compound 

E. J. Fettows and E. Macxo. Journal of Pharmacology 
and Experimental Therapeutics [J. Pharmacol.] 103, 306- 
309, Nov., 1951. 3 refs. 


Quotane”’ (1-( 8-dimethylaminoethoxy)-3-butyliso- 


quinoline hydrochloride) was compared with cocaine, 


procaine, and cinchocaine (“‘ nupercaine ’’) in respect of 
‘oxicity and anaesthetic potency. On the rabbit cornea 
't was 1,000 times as potent as cocaine and 10 times as 
potent as cinchocaine, anaesthesia being tested by 
touching with a glass rod. When given intradermally to 
guinea-pigs, anaesthesia to electrical stimulation lasted 
i} times as long with quotane as with cinchocaine, and 
7 times as long as with procaine, in the same concentra- 


tions. Intraperitoneally in rats it was twice as toxic as 
cocaine and half as toxic as cinchocaine. Large doses 
given orally to rats caused no loss of weight or toxic 
symptoms. It caused a transient fall in blood pressure 
when given intravenously to dogs. V. J. Woolley 


785. Effects of Prolonged Administration of Atropine 
and Pilocarpine on the Submaxillary Gland of the Cat. 
{In English] 

N. EMMELIN, D. JACOBSOHN, and A. MUREN. Acta 
Physiologica Scandinavica [Acta physiol. scand.] 24, 128- 
143, Dec. 8, 1951. 5 figs., 17 refs. 


The sensitivity of the cat’s normal submaxillary gland . 


to adrenaline injections was compared with the sensitivity 
after cutting the chorda tympani, after prolonged treat- 
ment with atropine, after prolonged treatment with 
pilocarpine, and after removal of the superior cervical 
ganglion. The sensitivity to adrenaline was determined 
in two ways: the smallest dose of adrenaline which 
caused a just perceptible secretion (the threshold dose); 
and the number of drops of saliva obtained from the 
cannulated submaxillary ducts after a standard dose of 

renaline. The standard dose of adrenaline chosen was 

mg. per kg. body weight, as this dose was shown to 

have a negligible effect on the normal gland and an 
almost maximal effect on the denervated gland. Each 
gland was examined microscopically at the end of the 
experiment. 

It was shown that both submaxillary glands in the 
untreated cat have practically the same sensitivity to 
chemical stimuli. Thus in the experiments where the 
chorda tympani was cut only one side was denervated, 
the other being used as the control. In these experiments 
increased sensitivity to adrenaline was detectable 2 days 
after section of the chorda tympani and was practically 
maximal after 14 days. Histological examination of the 
denervated glands showed the amount of connective 
tissue to be increased, while all the other structures were 
decreased in size. The serous demilunes were very small, 
flattened, often vacuolated, and without secretory 
granules. 

The most pronounced changes with atropine treatment 
were obtained by giving the drug subcutaneously twice 
a day over a period of at least 7 days and gradually 
raising the dose from 1 mg. per kg. to 12 to 20 mg. 
per kg. The cats were examined 15 to 21 hours after 
the last injection. The control gland in this case had 
to be one in which changes were produced anatomically. 
This was done by sectioning the chorda tympani on 
one side before or at the beginning of treatment. The 
changes wrought by the atropine were similar to those 
seen after section of the chorda tympani. When the 
examination was delayed for 7 days after cessation of 
treatment with atropine the gland showed a return to 
normal sensitivity and structure. 

The cats treated with pilocarpine were given 0-5 mg. 
per kg. body weight in the morning and 1 mg. per kg. 
in the evening for 8 to 13 days, and the experiment was 
carried out 17 to 19 hours after the last injection. As in 
the atropine experiments the chorda tympani was cut on 
one side. The effect of the pilocarpine was to prevent 
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the changes normally induced by denervating the gland. 
The innervated glands showed no marked changes except 
perhaps an increase in the size of the serous cells. 
Removal of the superior cervical ganglion 12 to 23 days 
before the experiment caused only a slight increase in 
sensitivity to adrenaline and no histological changes. 

P. A. Nasmyth 


786. A Comparative Study of the Anticonvulsant Effect 
of the N-substituted 5:5-Diallylbarbiturates and 5:5-Di- 
phenylhydantoins. [In English] 

F. SANDBERG. Acta Physiologica Scandinavica [Acta 
physiol. scand.} 24, 149-162, Dec. 8, 1951. 1 fig., 34 refs. 


The anticonvulsant action of a new series of N- 
substituted 5 : 5-diallylbarbiturates was compared with 
that of similarly substituted 5 : 5-diphenylhydantoins. 
The synthesis of the barbiturates was described in an 
‘earlier paper (Acta physiol. scand., 1951, 24, 7); the 
present paper includes a description of the synthesis of 
the diphenylhydantoin compounds. The formulae of 
the derivatives studied, showing the variqus substitutions, 
are also given. 

Maximal electric-shock seizures were produced in ral 
and rabbits by stimulation for 0-2 second throug 
electrodes attached to the external auditory ducts, using 
50-cycle alternating current at & strength of about 80 mA. 
All drugs were given intraperitoneally, and those not 
soluble in alkali were dissolved in propylene glycol. 
The maximum dose of this solvent was 2-0 ml. per kg. 
body weight, as it was shown not to affect the seizure 
pattern in doses up to that level. The abolition by the 
drugs of the extensor component of the tonic phase of 
the seizure was noted and the median anticonvulsant dose 
(ACDS0) was computed. Neither the substituted bar- 
biturates nor the substituted hydantoins were as active 
as the unsubstituted parent compounds. In both groups 
the allyl derivatives were more effective than the methyl 
derivatives, but there the similarity between the two 
groups ended. The introduction of the carboxymethyl 
group rendered the barbiturates almost devoid of anti- 
convulsant action, whereas in the hydantoin series it had 
almost no effect on activity. 

Alteration in the pattern of the seizure by these drugs 
was investigated. Normally there was a latency of 
2 seconds, followed by a tonic phase consisting of a 
short flexor component and a longer extensor com- 
ponent. The tonic phase averaged 16-6 seconds and 
was followed sometimes by a short clonic phase which, 
if it occurred, endured for an average of 1-7 seconds. 
A period of stupor starting with complete relaxation and 
lasting for about 5 minutes ended the seizure. With the 
smaller effective doses of anticonvulsant drugs the tonic 
phase, with no extensor component, lasted about 9 
seconds and was followed by a more prolonged clonic 
phase. The period of stupor was shortened. With 
larger effective doses the tonic phase disappeared alto- 
gether, but the clonic phase was often violent and about 
double the duration of the clonic phase with smaller 
doses. The stupor was further shortened and some- 
times excitation was seen. Both series of drugs were 
equally effective in shortening the tonic phase of the 


seizure and both prolonged the clonic phase, but the 
hydantoin series prolonged the latter more than the 
barbiturate series. P. A. Nasmyth 


787. Some Actions of Hexamethonium and Certain 
Homologues 

R. Wien and D. F. J. Mason. British Journal of 
Pharmacology and Chemotherapy [Brit. J. Pharmacol.] 
6, 611-629, Dec., 1951. 17 figs., 21 refs. 


The authors have studied the action of hexamethonium 
upon transmission in various autonomic ganglia. In- 
hibition by hexamethonium of the salivary secretion 
produced in cats by the injection of carbachol was 
weak and inconsistent; the effect upon stimulation of 
the chorda tympani was not studied. Hexamethonium 
had only weak activity upon the isolated cat’s heart and 
upon the vessels of the perfused dog’s hind limb, and 
it is concluded that the fall in blood pressure produced 
in the intact animal must be mainly a result of the 
removal of sympathetic tone. The effect of hexa- 
methonium on the stomach varied with the composition 
of the autonomic supply in different species; in the 
rabbit movements were inhibited, but in the cat the 
main action was stimulation, which was inhibited by 
nicotine. Hexamethonium decreased the volume, 
acidity, and peptic activity of the gastric juice secreted 
in anaesthetized dogs by vagal stimulation, but had no 
effect upon the secretion produced by histamine. Para- 
lysis of the ciliary ganglion by hexamethonium caused 
powerful mydriasis, and it is suggested that this effect 
might be used for the estimation of the drug in body 
fluids. 

Successive replacement of the terminal methyl groups 
of hexamethonium with ethyl groups produced interesting 
variations in potency. The most powerful compound 
was the bis-ethyldimethylammonium homologue, which 
was 14 to 2 times as potent as hexamethonium in para- 
lysing transmission in autonomic ganglia and had the 
same type of action. The bis-diethylmethylammonium 
homologue was equal in activity to hexamethonium upon 
parasympathetic ganglia, but was less potent upon sym- 
pathetic ganglia. The bis-triethylammonium homologue 
was much less powerful, and also had a paralysing effect 
upon neuromuscular transmission, as shown by the rabbit 
phrenic-nerve—diaphragm and cat sciatic-gastrocnemius 
preparations and the rabbit head-drop method. It 
appears that the size of the terminal groups, as well as 
the distance between the two quaternary nitrogen atoms, 
is important for optimal * fit ’’ of the drug molecule upon 
the receptor. L. G. Goodwin 


788. Mechanism of the Renal Excretion of Methonium 
Compounds 

I. M. YounG, H. E. DE WARDENER, and B. E. MILEs. 
British Medical Journal [Brit. med. J.] 2, 1500-1501, 
Dec. 22, 1951. 4 refs. 


Simultaneous estimations have been made of the 
clearance of inulin and of either hexamethonium or 
pentamethonium bromide in anaesthetized cats and rab- 
bits and in patients receiving methonium compounds for 
therapeutic purposes. The blood and urine concentra- 
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tion of methonium compounds was assayed biologically 
by the blocking action of these substances on the superior 
cervical ganglion of the cat. The ratio of methonium to 
inulin clearance varied from 0-7 to 1-6, with a mean of 
1-1 in man and the cat and 1-2 in the rabbit. 

Assuming inulin clearance to indicate glomerular 
filtration, it appears that the methonium compounds 
tested are also excreted mainly by glomerular filtration. 
The authors conclude that reduced maintenance doses of 
these compounds should be given to subjects with a 
lowered glomerular filtration rate. Derek R. Wood 
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789. A Cinnoline Compound (‘* 528’) for the Treat- 
ment of 7rypanosoma congolense Infections 

E. M. Lourig, J. S. Morwey, J. C. E. Simpson, and 
J. M. WALKER. British Journal of Pharmacology and 
Chemotherapy [Brit. J. Pharmacol.] 6, 643-650, Dec., 
1951. 16 refs. 


Quaternary cinnoline and quinazoline compounds were 
synthesized and tested against Trypanosoma congolense 
in mice in order to test the theory that in trypanocidal 
phenanthridinium compounds the quaternary N atom is 
probably essential, but that perhaps the nucleus contains 
redundant features. A clue to active compounds was 
found when it was observed that an impure preparation 
of 4: 6-diamino-1 : 3-dimethylcinnolinium iodide was 
active, although a pure sample was inactive. It was 
thought that the active impurity might be a symmetrical 
binuclear compound, the two hhuclei being linked by an 
azo group. The authors have not yet succeeded in 
synthesizing this compound, but have prepared a number 
of bis-cinnolinium and bis-quinolinium compounds with 
urea, thiourea, and guanidine linkages. The bis-3- 
methylcinnolinium derivatives examined were inactive 
at maximum tolerated doses; and bis-quinolinium deriva- 
tives, unmethylated in position 3, were relatively toxic 
and ineffective. However, in the bis-4-aminocinnolinium 
series, although the thiourea derivative was inactive and 
the urea derivative of low potency, the guanidine com- 
pound (‘ 528 ”) had promising activity. 

Toxicity tests with “ 528” [N! : N3-bis(4’-aminocin- 
nolyl-6’)-guanidine dimethiodide] showed that the sub- 
cutaneous LDS0 for mice, given in a volume of 0-4 ml. 
per 20 g., was 1-73 mg. per g., compared with a value of 
0-82 mg. per 20 g. for “ antrycide”’ given in the same 
volume. The dose of “ 528” required to cure mice 
infected with T. congolense (Browning and Calver Strain 
If) was also larger than the corresponding dose of 
antrycide; calculation of therapeutic indices shows that 
the ratio LD50:CDS50 for antrycide is 33-4.and for 
‘* 528’ is 22-9. However, when the more informative 
ratio LD10: CD90 is calculated; the value for antrycide 
is 12-5 and for “528” is 11-6, the relatively more 
favourable figure for “528” being a result of the 
steepness of the dose-response curve in the curative test. 
Therefore, although ‘ 528” is a rather less potent 
‘rypanocide than antrycide, the two drugs have approxi- 
mately the same safety margin and a field trial in cattle 


is justified. A few tests upon 7. rhodesiense infections 
in mice showed that this species is as sensitive as 
T. congolense to “* 528 ”’. L. G. Goodwin 


790. The Effect of Aureomycin on E. coli in vitro. 
[In English] 

W. J. KAIPAINEN. Annales Medicinae Experimentalis et 
Biologiae Fenniae [Ann. Med. exp. Biol. fenn.] 29, 223- 
226, 1951. 7 refs. 


As the effect of aureomycin in limiting the growth of 
Bacterium coli in vitro was found to vary in different 
samples of urine, further investigation showed it to be. 
more active in acid urine, but not affected by the specific 
gravity or albumin content. Bact. coli had no direct 
effect on aureomycin. A. D. Macrae 


791. Effect of Terramycin on the Resistance of E. coli. 
[In English] 

W. J. KAIPAINEN. Annales Medicinae Experimentalis et 
Biologiae Fenniae {Ann. Med. exp. Biol. fenn.] 29, 247- 
250, 1951. 3 refs. 


Previous experiments with Bacterium coli had shown 
that the mode of action of aureomycin and chloram- 
phenicol is similar and differs from that of dihydro- 
streptomycin. In this report the work is extended to 
include terramycin. Three strains of Bact. coli were 
used, and although some differences in reaction were 
recorded, it was found that terramycin resembled aureo- 
mycin and chloramphenicol in its effects. 

A. D. Macrae 


792. Cross-resistance to Antibiotics. Effect of Repeated 
Exposure of Bacteria to Aureomycin, Terramycin, Chloram- 
phenicol or Neomycin on the Resistance to All of these 
Antibiotics and to Streptomycin and Penicillin 

T. M. Gocke and M. FINLAND. Journal of Laboratory 
and Clinical Medicine [J..Lab. clin. Med.] 38, 719-735, 
Nov., 1951. 4 figs., 9 refs. 


Strains ‘of 14 common aerobic bacteria pathogenic to 
man were subjected to parallel serial transfers on solid 
media in which progressively increasing concentrations 
of aureomycin, chloramphenicol, neomycin, and terra- 
mycin were incorporated, and also on media containing 
no antibiotics. About 40 transfers were made of each 
strain, and the last subculture in each series was examined 
for sensitivity to all 4 antibiotics. The organisms exposed 
to neomycin were tested also for their sensitivity to 
streptomycin, and some strains were tested also with 
penicillin. 

Increased resistance to homologous and heterologous 
antibiotics did not develop uniformly, but varied ac- 
cording to the antibiotic employed and the strains 
exposed to it. All of the organisms examined readily 
developed resistance to neomycin, and this usually 
occurred within a relatively small number of subcultures. 
The same occurred, but not so rapidly, with terramycin. 
Increased resistance to both aureomycin and chloram- 
phenicol developed in some strains, but only after 40 
consecutive subcultures; while of the other strains some 
developed resistance to one only, and others to neither. 
The strains which were initially the most sensitive to an 
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antibiotic were usually among those which failed to 
acquire resistance, but this was not a constant feature 
and in some strains of relatively low sensitivity to aureo- 
mycin resistance failed to increase at all. 

There were also differences in cross-resistance related 
both to the antibiotics and to the organisms. Strains 
rendered resistant to neomycin showed no increase in 
resistance to aureomycin, chloramphenicol, or terra- 
mycin; in some instances they even showed an increase 
in their sensitivity to these 3 agents. Conversely, 
strains which had developed an increased resistance to 
aureomycin, chloramphenicol, and terramycin usually 
showed no change in their original sensitivity toneomycin. 
On the other hand, almost all strains which had developed 
increased resistance to neomycin also showed significant, 
if not marked, increase in resistance to streptomycin. 
Exposure to aureomycin or terramycin resulted in the 
most clear and regular development of mutual cross- 

_resistance. Following exposure to chloramphenicol 
some strains developed significantly increased resistance 
to both aureomycin and terramycin, and others to the 
latter only. Some, but not all, strains rendered resistant 
to either aureomycin or terramycin also developed an 
increased resistance to chloramphenicol. None of the 
strains tested had changed in their sensitivity to penicillin 
after exposure to any of the other 4 antibiotics. 

The authors isolated a chloramphenicol-dependent 
variant of Klebsiella pneumoniae, which grew only in 
the presence of this antibiotic within a narrow critical 
range of concentrations and failed to grow in the 
presence of the other 4 antibiotics in a wide range of 
concentrations. J. W. Czekalowski 


793. Reactions to Intrathecal Streptomycin 

R. J. McKay, J. A. V. Davies, W. BERENBERG, and 
H. M. Lowp. Journal of the American Medical Associa- 
tion [J. Amer. med. Ass.| 147, 818-821, Oct. 27, 1951. 
8 refs. 


This report is based on 65 consecutive cases of menin- 
gitis due to Haemophilus influenzae and on 25 cases of 
tuberculous meningitis, in all of which the patient received 
repeated intrathecal injections of streptomycin. Among 
these 90 patients there were 14 with serious reactions; 
3 deaths (in children under 13 months) were probably 
due to the injections, and 2 were possibly due to them. 
The reactions consisted of shock-like states with low 
irregular respirations, choking by secretions of the upper 
respiratory tract (unless removed artificially), cerebellar 
signs, and marked rises in body temperature. There 
might be convulsions. Usually the onset was within 1 
hour (1 to 6 hours) of the injection, and the peak in the 
severity of the symptoms usually appeared 5 to 6 hours 
after the injection. The larger doses of streptomycin 
tended to cause reactions more often than smaller ones. 
No reactions occurred to the first dose of streptomycin. 
In addition, the authors gathered the impression that 
many milder reactions also occurred, such as pallor, 
irritability, loss of appetite, and stupor. 

Since it appears that meningitis due to H. - 
responds to aureomycin and chloramphenicol, the 
authors recommend that streptomycin should not be 
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given intrathecally in any form of meningitis when 
equally good results can be obtained by other means. 
They consider that the intrathecal use of streptomycin 
should be abandoned because it is uncomfortable to the 
patient, unnecessary, and dangerous. F. Hawking 


794. Transplacental Passage of Streptomycin during 
Pregnancy. (Passage de la streptomycine a travers le 
placenta au cours du développement gravidique) 

E. H. DE WATTEVILLE, and P. DossENA. 
Presse Médicale [Pr. méd.} 59, 1265-1267, Sept. 29, 1951. 


A single intramuscular injection of 1 or 2 g. of strepto- 
mycin was given to each of 30 pregnant women shortly 
before natural or surgical delivery. Samples were taken 
of the maternal blood, cord blood, and amniotic fluid at 
periods varying from 50 to 165 minutes after injection, 
and the streptomycin levels in the samples estimated. 
The information so gained was correlated with the time 
interval between injection and sampling, and with the 
different durations of the pregnancies. Stillborn foetuses 
were minced and a tissue extract made in which strepto- 
mycin levels were also determined. It was shown that 
streptomycin passes the placental barrier, but with some 
difficulty. Concentrations in the foetal blood were about 
one-fifth of those in maternal blood. The amounts in 
foetal tissue and amniotic fluid were less, but nevertheless 
are considered to be sufficient to combat streptomycin- 
sensitive organisms such as those of tuberculosis, syphilis, 
or brucellosis. The prophylactic use of the substance 
before obstetrical interference is obviously sound. 

James D. P. Graham 


795. The Action of Penicillin on Clostridium tetani and 
its Toxin. (Action de la pénicilline sur B. tetani et sa 
toxine) 
R. V. Katitcu. Revue d’Immunologie et de Thérapie 
Antimicrobienne [Rev. Immunol.] 15, 371-381, 1951. 
15 refs. 


Cultures of Clostridium tetani inoculated into broth 
containing varying concentrations of penicillin failed to 
show signs of growth in 24 hours at 37° C. if the con- 
centration of penicillin was 500 units per ml. or greater; 
they did not kill mice in doses of 0-5 ml. if the penicillin 
concentration was 100 units per ml. or greater. The 
effect was partly bacteriostatic, as repeated subculture in 
penicillin-free media of cultures in penicillin showed that 
some organisms were viable. Cultures in media con- 
taining 500 or more units penicillin per ml. contained no 
detectable toxin. It is concluded that penicillin has no 
permanent effect on the toxigenicity of Cl. tetani; that 
penicillin has no effect on tetanus toxin derived either 
from cultures or from the brain of a guinea-pig injected 
with toxin; and that it has no curative effect on guinea- 
pigs injected with tetanus toxin or tetanus organisms. 

C. L. Oakley 


796. Reactions to Penicillin 
D. K. Kircuen, C. R. Rein, E. W. THomas, .and 
H. J. Spoor. American Journal of Syphilis, Gonorrhea 
and Venereal Diseases [Amer. J. Syph.] 35, 578-582, 
Nov., 1951. 2 figs., 2 refs. 
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797. Dynamics of Inflammation and of Repair—2. 
Chemotactic Substances in Normal Tissues 

V. H. Moon and G. A. TersHakovec. Archives of 
Pathology {Arch. Path., Chicago] 52, 441-446, Nov., 
1951. 12 refs. 


The migration of leucocytes into injured tissue is 
discussed, and an investigation into the chemotactic 
properties of products derived from normal tissues was 


. undertaken. The leucotactic activity of sterile saline 


extracts of various tissues was determined quantitatively 
by a capillary-tube method. In this method, tissue 
extract was introduced, followed by fresh rabbit plasma, 
into a long capillary tube which was then sealed at the 
tissue-extract end. The open (plasma) end was deeply 
immersed in a suspension of rabbit leucocytes for 3 hours 
at 38°C. and the number of neutrophils entering the 
plasma counted. Control tubes containing only plasma 
were also set up. There was considerable movement of 
neutrophil cells and lymphocytes, even in the controls. 
Normal rabbit and human tissues all showed leucotactic 
activity, but in different degrees. Lung and skin extracts 
were most powerful, liver and testis extracts least power- 
ful. The leucotactic activity of an extract was reduced by 
dilution, but was independent of the concentration of the 
leucocyte suspension used in the test. Lung and skin 
extracts, but no others, lost some activity after 8 weeks’ 
storage at 3° to 4°C. 

Extracts varied widely in their susceptibility to heat. 
The activity of lung, kidney, spleen, and skin was un- 
affected by 30 minutes’ heating at 65° C., but diminished 
to varying degrees by 30 minutes’ heating at 80° C., while 
other tissues were partly or completely inactivated at 
65° C. in 30 minutes. This suggests that the leucotatic 
substances are not identical in all tissues and differ from 
leucotoxin, which is thermostable. The leucotactic 
activity of a tissue was more pronounced when tested 
against homologous leucocytes than against heterologous 
cells. M. Lubran 


798. Sarcomatous Change in the Stroma of Transplants 
of a Mouse Carcinoma. (O capKoMaTO3HOM H3MeHeHHH 
CTpOMbI B MBILUMHOH 
UHHOMBI) 

E. G. Lepenson. Apxue ITamoaozuu [Arkh. Patol.) 13, 
23-28, No. 5, 1951. 4 figs., 6 refs. 


A mammary adenocarcinoma from a cancer-susceptible 
stock of mice was transplanted 23 times. Beginning 
from the Sth generation, a progressive increase in the 
proportion of stroma was noticed, so that from the 9th 
generation onwards the stroma predominated. In some 
cases it assumed the histological characteristics of primi- 
tive connective tissue, in others of a spindle-cell sarcoma. 


From the 11th generation onwards, cases of complete 
transformation into what the author regards as spindle- 
cell sarcoma were observed, no epithelial elements 
remaining. This sarcomatous character persisted through 
the subsequent 23 generations. 

The value of these observations is greatly enhanced by 
the fact that periodic tissue cultures were made from the 
transplants, the “* spindle-cell sarcoma” from the 11th 
and later transplants retaining its purely sarcomatous 
character in tissue culture. One photomicrograph of a 
tissue culture is reproduced. A. Swan 


799. Pulmonary Distribution of Radioactive Particles in 
Rabbits after Inhalation and Intravenous Injection 

G. V. TapLin, J. S. Grevior, M. L. Gautscut, C. 
FINNEGAN, and A. DUNN. Annals of Allergy [Ann. 
Allergy] 9, 703-713, Nov.—Dec., 1951. 2 figs., 31 refs. 


Bacillus subtilis spores, whose diameter is 0-5 to 1-5 p, 
were labelled with radioactive phosphorus and suspended 
in saline or distilled water. The suspension was sprayed 
into a chamber containing rabbits. The animals were 
killed after varying periods, and the radioactivity of the 
trachea, lungs, liver, spleen, and kidneys was determined. 
It was found that after rabbits had been exposed to the 
aerosol for 30 minutes the particles were evenly distri- 
buted in trachea and lungs [the depth of the penetration 
was not determined]. The trachea was clear of the 
particles within 4 hours, whereas the lungs retained a 
high proportion for at least 72 hours. A single in- 
halation was enough to contaminate trachea and lungs. 
The distribution of the spores was highest in lung, liver, 
and spleen. When a radioactive solution of the same 
concentration was injected intravenously the highest 
radioactivity was found in kidneys and liver. 

H. Herxheimer 


800. Blood Lipids and Human Atherosclerosis—II. The 
Influence of Heparin upon Lipoprotein Metabolism 

D. M. GRAHAM, T. P. Lyon, J. W. GOFMAN, H. B. JONEs, 
A. YANKLEY, J. SIMONTON, and S. Wuite. Circulation 
[Circulation] 4, 666-673, Nov., 1951. 2 figs., 14 refs. 


The authors report the effect of intravenous injections 
of heparin on the lipoprotein “‘ spectrum ”’ as studied 
with the ultracentrifuge. In rabbits fed on a high- 
cholesterol diet the proportion of lipoprotein molecules 
of high flotation rate (S¢) fell and that of molecules of 
lower Srrose. Daily injection of heparin in cholesterol- 
fed rabbits suppressed the development of lipoprotein 
molecules of S¢l0 to S50 and lowered the incidence 
of atherosclerosis. Intravenous doses of 15 to 100 
mg. of sodium heparin were effective in similarly 
altering the lipoprotein spectrum in normal and athero- 
sclerotic human subjects. Apparently the injection of 
heparin results in the production of an “* active principle ”’ 
capable of converting lipoprotein even in vitro, and this 
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factor has been located in the ultracentrifugal globulin 
region. It has not yet been found in any subject not 
receiving heparin. Alterations in the lipoprotein spec- 
trum persist up to 4 days after the injection of repository 
heparin. With repeated injections of heparin there was 
no loss in the ability of patients to show this altered 
lipoprotein spectrum. 

An unexpected finding during this study was that out 
of 59 subjects with angina pectoris receiving weekly or 
twice-weekly injections of heparin, 55 showed remarkable 
clinical improvement. When placebos were substituted 
in some cases anginal symptoms returned. This effect 
of heparin in producing relief from angina was not ex- 
plained and did not seem related to vasodilator or anti- 
thrombotic effects. The relation of this clinical effect to 
that on the lipoproteins remains a subject for speculation. 

K. G. Lowe 


801. Vitamin B,2 and the Production of Polycythemia 
by Cobalt 

S. Levey and J. M. OrtTeN. Journal of Nutrition [J. 
Nutrit.] 45, 487-492, Dec. 10, 1951. 10 refs. 


Young adult rats were divided into 3 groups. Group 
A were injected with 0-5 mg. of cobalt sulphate in 1% 
aqueous solution 5 days a week for 8 weeks, and Group 
B were given 3 pg. of vitamin B;2 daily by sub- 
cutaneous injection for 6 weeks and then 10 yg. daily 
for a further 2 weeks. Haemoglobin levels were de- 
termined throughout. The faeces were collected for the 
last 3 days, and the liver after death, and both were 
assayed for vitamin B;2 content. 

The average haemoglobin level of the control group 
rose from 11-6 g. per 100 ml. blood to 14-7 g.; that 
of Group B rose from 13-0 g. to 15:3 g., and that of 
Group A from 12:2 g. to 20-4 g. per 100 ml. The 
livers of Group A contained slightly less vitamin B;2 
than those of the controls, and those of Group B 
slightly more. The faecal excretion of vitamin Bj in 
Group A was higher than in the controls, and in Group B 
it was lower than in the controls. The results suggest 
that vitamin B;2 is not an intermediary in the production 
of polycythaemia by cobalt. G. Jacob 


802. Depressor Effect of Potassium Deprivation on the 
Blood Pressure of Hypertensive Rats 

M. FRIEDMAN, R. H. ROSENMAN, and S. C. FREED. 
American Journal of Physiology [Amer. J. Physiol.] 167, 
457-461, Nov. 1, 1951. 1 fig., 15 refs. 


In this paper is described the effect of potassium 
deprivation on experimental hypertension produced in 
rats by the Grollman method. After a preliminary 
period of observation the hypertensive rats were divided 
into two groups. One group was given a diet almost 
totally deficient in potassium, whereas the other group, 
serving as a control, were given in addition a 0°5% solu- 
tion of potassium chloride. A number of potassium- 
deficient rats died before the experiment was finished, but 
those which survived became normotensive or even hypo- 
tensive at the end of the sixth week. At necropsy on the 
potassium-deficient animals the myocardium showed areas 
of subendocardial necrosis with fibrosis, but there was no 
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correlation between these myocardial changes and the 
degree of reduction in the blood pressure. Some de- 
generative changes were also found in the tubules of the 
remaining kidney. In the adrenal glands an apparent 
decrease in the width of the zona glomerulosa was 
observed. 

The mechanism by which potassium deficiency exerts 
a hypotensive effect in normal and hypertensive rats is 
still unknown. A. I. Suchett-Kaye 


803. The Effect of Hemoglobin on Renal Function in the 
Human 

J. H. MILLER and R. K. McDonap. Journal of Clinical 
Investigation [J. clin. Invest.] 30, 1033-1040, Oct., 1951. 
1 fig., 30 refs. 


When haemoglobin in doses up to 15 g. was given 
intravenously to 25 subjects (patients in the Baltimore 
City Hospitals and the Baltimore City Infirmary and 
judged to be free from cardiovascular and renal disease) 
there occurred a rise in blood pressure, a fall in pulse 
rate, a fall of up to 50% in renal blood flow, and a fall 
of up to 20% in glomerular filtration rate. There was 
no reduction in the ability of the tubules to extract 
p-aminohippurate. All figures returned to normal in 24 
to 48 hours. 

The authors consider that this renal vasoconstriction 
may play a part in the genesis of the renal lesions in 
haemoglobinuric states. G. M. Bull 


804. Human Glomerular Permeability and Tubular 
Recovery Values for Hemoglobin 
R. K. McDONALD, J. H. MILLER, and E. B. Roacu. 
Journal of Clinical Investigation [J. clin. Invest.] 30, 1041— 
1045, Oct., 1951. 1 fig., 16 refs. 


The findings in the previous investigation (Abstract 
803) were used to calculate glomerular permeability to 
haemoglobin. When haemoglobin was injected rapidly, 
a delay of 4 to 25 minutes occurred before its appearance 
in the urine. At low rates of haemoglobin infusion the 
glomerular permeability for haemoglobin was lower than 
at high rates. Tubular reabsorption of filtered haemo- 
globin was demonstrated. 

It is suggested that the normal glomerulus is practically 
impermeable to haemoglobin, but the presence of intra- 
vascular haemoglobin alters glomerular permeability. 
Possibly renal ischaemia plays a part in this altered 
permeability. G. M. Bull 


805. The Influence of Unilateral Nephrectomy on the 
Production of Experimental Arthritis in the Albino Rat 
R. G. HARRISON. British Medical Journal (Brit. med. J.] 
2, 1299-1304, Dec. 1, 1951. 8 figs., 28 refs. 


The production of acute arthritis in unilaterally 
nephrectomized rats by means of repeated injections of 
deoxycortone acetate (DCA) was first demonstrated by 
Selye in 1944, and has ever since remained a controversial 
subject in view of the wide discrepancies in results 
obtained by different investigators. The present author, 
who in 1946 was unable to confirm Selye’s results, 
returns to the problem and concentrates on the technique 


| = 
—_ 
— 


~ 


EXPERIMENTAL PATHOLOGY 225 


of nephrectomy as the most likely cause of the dis- 
crepancies. 

The experiment described was based on an anatomical 
finding—namely, the existence in immature rats, such as 
those used by Selye, of one or two accessory adrenal 
arteries arising from the left renal artery, in addition to 
those arising from the aorta seen in the adult animal. 
These accessory adrenal arteries may be inadvertently 
interrupted during the operation of nephrectomy. The 
author has shown (J. Anat., Lond., 1951, 85, 12) that 
interruption of an adrenal artery in the rat or rabbit 
results in an area of necrosis in the zona fasciculata of the 
adrenal cortex. 

A series of 30 Wistar albino rats, weighing from 30 to 
55 g., were divided into three groups of 10—3 or 6 rats 
from each litter being divided equally among the three 
groups. In Group I the left kidney of all rats was re- 
moved after placing a ligature around the pedicle close 
to the hilum, carefully avoiding any branches arising from 
the renal artery. In rats of Groups II and III the pedicle 
of the kidney was seized with fine curved artery forceps 
so as to include the inferior adrenal arteries, and the 
kidney then removed. Throughout the experiment all 
rats were given 1% saline to drink instead of tap-water 
and were fed on a diet “similar in composition to 
‘purina fox chow’”. From the fifth day after the 
operation 2 mg. of a fine DCA suspension in 0-1 ml. of 
a 0-1% aqueous solution of cetrimide was injected twice 
daily into animals of Groups I and II. Animals of 
Group III were receiving injections of equal volumes of 
a control solution containing no DCA. 

Arthritis developed in 3 rats of Group II, and in a 
milder form in 2 rats of Group I. The left adrenal gland 
of all 5 arthritic rats showed an area of necrosis in the 
cortex restricted to the zona fasciculata. A similar lesion, 
but involving the outer part of the zone only, was found 
in the left adrenal of both arthritic rats of Group I, in 
which at necropsy constrictions by fibrous tissue of the 
accessory adrenal arteries were demonstrated. All the 
non-arthritic rats of Group II and 3 others from Group I 
showed areas of focal necrosis in the left adrenal cortex, 
but these either involved the whole width of the cortex 
or at least the width of two zones—the zona fasciculata 
and zona glomerulosa. The remaining rats of Group I 
showed no focal necrosis of the adrenal cortex. The 
differences in extent and character of the lesions in 
arthritic and non-arthritic rats appeared to be conditioned 
by the degree of ischaemia, which in its turn depended 
upon the number and size of the inferior adrenal arteries. 
Histochemically, the adrenal cortices of the arthritic rats 
differed from those of normal rats and also from those 
of their non-arthritic litter-mates. 

Since in the rat the zones of the adrenal cortex are 
relatively independent, the zona glomerulosa being con- 
cerned with the formation of the salt-regulating fraction 
of the adrenocortical secretion and the zona fasciculata 
with the carbohydrate-regulating fraction, necrosis of 
the zona fasciculata alone may be expected to lead to a 
diminished production of the latter. The resulting 
imbalance between the two fractions of the adreno- 
cortical secretion is further enhanced by the adminis- 
‘ration of DCA. 


M—Q 


Thus it appears that unilateral nephrectomy sensitizes 
to the action of DCA, not by virtue of the removal of a 
kidney, but by an inadvertent interruption of the acces- 
sory adrenal arteries, or by their involvement in fibrous 
tissue resulting from the operation. 

[This is a very important paper which not only provides 
an adequate explanation for numerous failures to repeat 
Selye’s experiment, but may influence our attitude to the 
conception of the “‘ diseases of adaptation ”’.] 

A. Swan 


806. Studies on Renal Hyperlipemia. [In English] 
A. SVANBORG. Acta Medica Scandinavica [Acta med. 
scand.| Suppl. 264, 1-40, 1951. 2 figs., bibliography. 


807. Experimentally Induced Hepatitis. (Oxcnepumen- 
TaJIbHbIH remaTHT) 

L. C. Scowartz and K. F. VLapimirov. Aaunuyecxar 
Meduyuna [Klin. Med., Mosk.] 29, 51-54, No. 10, 1951. 
2 figs. 


Study of the course and pathogenesis of acute infective 
hepatitis has hitherto been seriously handicapped by the 
absence of experimental methods of infecting laboratory 
animals. The authors describe their method of trans- 
mitting the disease to guinea-pigs by injecting a filtrate of 
the gastric contents obtained from patients not more than 
5 to 7 days after the onset of jaundice. The gastric juice 
is freed from mucus, neutralized to pH 7:2, and then 
filtered through a Chamberland or fine Berkefeld filter; 
only filtrates not yielding bacteria on culture are em- 
ployed. 

Within 24 to 48 hours of injection of the filtrate into 
a group of 22 guinea-pigs, malaise, shivering, lack of 
energy, cough, and loss of appetite appeared. Only 7 of 
the animals were febrile, the temperature being subnormal 
in the remainder. Liquid stools were passed on the 4th 
or 5th day in 12 cases, conjunctivitis occurred in all, and 
haemorrhages into the hard palate and lip in 7. Only 
3 animals developed jaundice and this lasted only 2 to 
3 days, but 2 died within 3 days of injection and 2 were 
killed 6 to 10 days after injection; 7 were killed on the 
7th day, and the remaining 11 at intervals from the 15th 
to the 30th days, by which time all symptoms had dis- 
appeared. Necropsy showed icterus of the peritoneum 
in 9, distension of the gall-bladder in 8, flabby liver in 8, 
and oedema of the gastric mucous membrane in 14. 
Histological examination of the liver showed changes 
similar to those found in human patients with acute 
hepatic necrosis. A group of 7 healthy guinea-pigs, 
exposed to infection from the injected animals, developed 
identical symptoms in 12 to 14 days. 

[One of the present authors has described a cutaneous 
allergic reaction to a gastric filtrate in patients suffering 
from acute infective hepatitis, and in one (himself) who 
was incubating it (Vladimirov, Klin. Med. (Mosk.), 
1951, 29, No. 7, 50; Abstracts of World Medicine, 1952, 
11, 94). One remarkable feature of the present com- 
munication is the short incubation period in guinea-pigs 
—24 hours from the time of injection, and 12 to 14 days 
after direct contact with injected animals.] 

L. Firman-Edwards 


1 

r 

t 

O 

I, 

j 

n 

‘ 

y 

i- 

y. 

d 

at 

A ] 

ly 

of 

al 

ts 

r, 

Ss, 

1e 

| 


226 


808. Hyaluronidase Skin Spreading Effect. An Analysis 
of Repeated Measurements 

E. J. Ho_tporow and M. K. Keecn. British Medical 
Journal [Brit. med. J.) 2, 1173-1178, Nov. 17, 1951. 
3 figs., 33 refs. 


The objects of this investigation, carried out at the 
Canadian Red Cross Memorial Hospital, Taplow, Berk- 
shire, were: “‘(a) to establish a method of measuring 
spreading action [of hyaluronidase] in the skin repeatedly 
over a number of days or weeks and to estimate its 
variability; and (6) to observe the response in acute 
rheumatic fever, and note the effects of hormone or other 
therapy”’. The flexor forearm skin was used in all 
subjects. The indicator solution consisted of sterile 
isotonic human haemoglobin solution (12-4 g. per 100 
ml.; pH 7:2) prepared from Group-O, Rh-negative 
blood, which was shown to have no effect on hyaluroni- 
dase activity. The enzyme used was a dried commercial 
preparation of bovine testicular hyaluronidase containing 
1,000 “ Benger units”’ per ampoule. The contents of 
1 ampoule dissolved in 1 ml. of indicator constituted the 
test solution, and the haemoglobin solution alone the 
control, 0-1 ml. of test and control solutions being in- 
jected intradermally. The resultant stains were measured 
after 1 hour and their area calculated in square milli- 
metres, the degree of spread being expressed as the ratio 
of the test area to that of the control (“spreading ratio”’ 
or T/Cgratio). 

Initial or acquired hypersensitivity to the enzyme pre- 
paration caused considerable difficulty in the interpreta- 
tion of readings, to exclude which in the estimation of 
the mean spreading ratio in patients with rheumatic 
fever readings were taken only from those undergoing 
their first spreading test, and any showing a wheal, flare, 
or indefinite margin of spread area were excluded. The 
mean normal T/C ratio was found to be 2-23, and that in 
21 non-sensitized cases of acute rheumatic fever 2-07, the 
standard error of their difference being 0-148. The dif- 
ference between normal and rheumatic subjects was 
therefore not significant. ‘ 

Patients with acute rheumatic fever were allocated at 
random to groups treated with: (1) salicylate, (2) corti- 
sone, or (3) ACTH. Treatment lasted 6 weeks, the total 
hormone dosage being fixed at 4-1 g. of cortisone or 
1-62 g. of ACTH, irrespective of age or body weight, 
while that of salicylate (as acetylsalicylic acid) was 1 to 
4 g. daily, according to body weight. The spreading test 
was performed in each case 4 times at approximately 
equally spaced intervals during treatment. In Group 1 
the readings fell within normal range except for cases 
exhibiting sensitivity. In some of the cases in Group 2 
the test showed inhibition of spread, but only in Group 3 
was there a significant difference, the mean of all readings 
lying below the normal range. In Group 1, 12 out of 
22 tests showed hypersensitivity during treatment; in 
Group 2, 8 out of 24; and in Group 3, only 2 out of 24. 
There was a marked “ release”’ rise in T/C ratio inall 
cases of Group 3 on stopping treatment. 

The incidence of hypersensitivity was investigated in 
33 cases of rheumatic fever, 9 cases of rheumatoid 
arthritis, and 4 cases of collagen disease (1 of poly- 
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arteritis nodosa, 1 of erythema nodosum, and 2 of lupus 
erythematosus). The proportion of hypersensitivity 
increased with serial testing, as did the degree of sensitivity 
in the same individual, and eventually all became sen- 
sitized. In 3 cases of dermatomyositis no macroscopic 
different was observed between the test and the con- 
trol stains, suggesting that the substrate is altered in . 
this disease, preventing hyaluronidase spread. 

René Mendez 


809. Reconstitution of the Dermal Barrier to Dye 
Spread after Hyaluronidase Injection 

E. G. L. Bywaters, E. J. HoLBorow, and M. K. KEECH. 
British Medical Journal (Brit. med. J.] 2, 1178-1183, Nov. 
17, 1951. 7 figs., 6 refs. 


The purpose of this investigation, carried out at the 
Canadian Red Cross Memorial Hospital, Taplow, Berk- 
shire, was: (a) to investigate the speed of reconstitution 
of skin hyaluronic acid after its breakdown by injected 
hyaluronidase in normal subjects and in cases of acute 
rheumatic fever and rheumatoid arthritis; and (5) to 
observe the effects of ACTH and cortisone on such re- 
constitution. [The solutions and methods used were as 
described in Abstract 808.] An intradermal injection 
of 0-2 ml. of standardized hyaluronidase solution was 
made into 4 sites on the inner aspect of each forearm 
and 37 hours later 0-1 ml. of haemoglobin solution was 
injected into one of the enzyme-prepared sites and also 
into an adjacent control area, the diameters of spread in 
the test and control areas being measured after 1 hour 
and the spreading ratio calculated. The process was 
repeated at 2-hourly intervals until the spreading ratio 
was less than 1-24, which was calculated to be the 
minimum figure indicating a significant difference. 
When the spread in the enzyme-treated area failed sig- 
nificantly to exceed the spread in the control area it 
could be concluded that the barrier to spread in the two 
areas was the same and that the skin hyaluronic acid had 
been fully reconstituted. A second method consisted in 
injecting hyaluronidase solution into sites on each fore- 
arm at 12-hourly intervals, all the sites on the right arm 
being tested with haemoglobin solution 48 hours after 
the first enzyme injection, and all sites on the left arm 6 
hours later, giving a range of observations from 12 to 
54 hours at 6-hourly intervals. Confirmation of the 
measurement of spread and that the injection was into 
the enzyme-treated area was obtained by infra-red photo- 
graphy. 

_ The normal reconstitution time (estimated from ob- 
servations on 27 normal adults and children) varies with 
age and lies between 24 and 42 hours. Reconstitution 
was prolonged in rheumatoid arthritis (55 cases) and in 
acute rheumatic fever (109 cases), but returned to normal 
levels in the latter during treatment with salicylate, 
ACTH, or cortisone, and during convalescence. In 19 
patients with active tuberculosis and a raised erythrocyte 
sedimentation rate and in 2 other non-rheumatic subjects 
normal readings were obtained. It is concluded that in 
both rheumatoid arthritis and rheumatic fever an 
alteration in hyaluronic acid metabolism is likely. 

René Mendez 
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810. The Importance of Serial Determinations of Serum 
Alkaline Phosphatase in Incomplete Biliary Tract Ob- 
struction 

H. Uxevircu, E. A. GALL, P. I. Hoxwortu, L. SCHIFF, 
and D. L. GRALLER. Journal of Laboratory and Clinical 
Medicine {J. Lab. clin. Med.] 38, 693-704, Nov., 1951. 
1 fig., 22 refs. 


The serum bilirubin and alkaline-phosphatase con- 
centrations in 4 patients and 1 dog suffering from partial 
obstruction of the biliary tract were measured serially. 
Other liver function tests, such as the thymol turbidity, 
zinc sulphate turbidity, cephalin—-cholesterol flocculation, 
total serum lipids, total and esterified serum cholesterol, 
and the serum protein partition tests, were also per- 
formed. In the earlier stages of an obstruction, an 
increase in the serum bilirubin level was not always 
accompanied by a rise in the serum alkaline-phosphatase 
level. After release of the obstruction, a reduction in 
the bilirubin level was often followed by increased 
alkaline-phosphatase activity, which remained high for 
several days even in the absence of jaundice. 

It is suggested that changes in the serum alkaline-phos- 
phatase and bilirubin levels depend not only on the degree 
of biliary obstruction but also on the extent of the 
secondary liver damage. The serum alkaline-phos- 
phatase level is a more sensitive indicator of partial biliary 
obstruction than the serum bilirubin level and should be 
determined repeatedly even after the obstructing lesion 
has been removed and the jaundice has subsided. 

J. E. Page 


811. Hepatic Function Tests in Weil’s Disease 

A. B. CHINN, H. P. Rotu, and R. D. Moore. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 222, 
530-534, Nov., 1951. 17 refs. 


The authors studied liver function tests in 6 cases of 
Weil’s disease at the Veterans Administration Hospital, 
Cleveland, Ohio. The diagnosis was established by sero- 
logical tests, and in one fatal case spirochaetes were 
demonstrated in the kidney; full clinical and patho- 
logical details were given for this case only. The results 
of estimation of the icteric index, total and direct bili- 
rubin concentration, cephalin flocculation and thymol 
turbidity reactions, total and differential protein content, 
alkaline-phosphatase level, total and ester cholesterol 
levels, prothrombin time, bromsulphalein retention, and 
urinary urobilinogen excretion were tabulated for all the 
6 cases. 

In 5 patients the results of at least 4 tests were abnormal, 
and in the other case the results of 3 tests were abnormal. 
The abnormalities almost invariably occurred during the 
second or third week of the disease, except that in one 
case the figures for the thymol turbidity reaction did not 
become definitely elevated until the fourth week. 
Jaundice was present in every patient and was roughly 
proportional to the degree of abnormality found. 

It is pointed out that the findings in the present series 
need not necessarily be taken to indicate that similar 


results would be found in cases of leptospiral infection 
without jaundice. The correlation between the amount 
of jaundice present and the results of the phosphatase 
and turbidity tests, which indicate parenchymal damage, 
was considered to support the view that jaundice in 
leptospiral disease is a result of liver damage, with little 
or no haemolytic factor. M. J. H. Smith 


812. ‘* Hippuric Acid Test’? as a Measure of Liver 
Function. [In English] 

A. RODLAND and E. WANG. Acta Medica Scandinavica 
[Acta med. scand.] 141, 89-94, Nov. 20, 1951. 2 figs., 
2 refs. 


The hippuric acid test is a test of the ability of the 
liver to form hippuric acid from benzoic acid and 
glycine. The patient is given 20 ml. of a 20% solution 
of sodium benzoate and the excretion in the urine of the 
breakdown products is measured. The test was carried 
out on 21 healthy persons, 25 patients with acute hepatitis, 
14 with cirrhosis, 14 with diseases of the gall-bladder, and 
21 with other diseases. There was a large measure of 
agreement between the results of this test and those of the 
thymol turbidity and the Takata—Ara tests. In hepatic 
disease the values obtained were lower than normal; the 
test is therefore a good one for screening purposes, but 
is of no value in the differential diagnosis of liver disease. 

E. Neumark 


813. The Diagnosis of Carcinoma of the Bronchus: 
Results of One Year’s Cytological Investigation of 
Bronchial Secretions. (De diagnostiek van bronchus- 
carcinoom. Resultaten van een jaar cytologisch onder- 
zoek van bronchussecreten) 

B. K. S. Duxstra. Nederlandsch Tijdschrift voor 
Geneeskunde [Ned. Tijdschr. Geneesk.] 95, 3627-3635, 
Dec, 8, 1951. 2 figs., 15 refs. 


Cytological examination for malignant cells in bron- 
chial secretions and saline washings was carried out in a 
series of 198 cases, together with conventional biopsy. 
Of the total, 48 patients were finally proved to suffer from 
bronchial carcinoma. As compared with the biopsies, 
which were positive in 31 cases, cytological examination 
was successful in 34, both methods giving identical results 
in only 26 cases; in 3 cases the diagnosis was missed by 
both methods. The cytological method gave 2 false 
positives and 8 false negatives; no false positives occurred 
with histological examination. The value of cytological 
examination is pointed out. R. Salm 


814. Eosinophil Counting: a Modification of Pilot’s 
Method 

J.C. W. MACFARLANE and G. W. Cecit. British Medical 
Journal [Brit. med. J.) 2, 1187-1189, Nov. 17, 1951. 
6 refs. 


Attention is drawn to Pilot’s fluid for the enumeration 
of eosinophils. Counting is much easier and quicker 
than with Randolph’s fluid, while the disadvantage of 
Rud’s fluid is also overcome. A source of error in the 
use of the fluid is the clumping of leucocytes on standing, 
This may be eliminated by the addition of heparin to the 
fluid in the concentration of one unit per millilitre. 
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There is some evidence that this clumping is due to the 
formation of fibrin within the pipette.—[Authors’ 
summary. 


815. The Question of the Rh Hapten 
D. A. Osporn. Journal of Clinical Pathology [J. clin. 
Path.| 4, 470-477, Nov., 1951. 15 refs. 


Alcoholic and ether extracts of 4 Rh-positive bloods of 
known genotype were tested by the method of Carter 
for the presence of the “Rh hapten”. It was found 
to be impossible, by means of inhibition and complement- 
fixation tests, to demonstrate any specific activity in the 
extracts made. At the same time it was shown that 
commercial “ ovo-lecithin’’ has inhibitory effects on 
haemagglutinating antibodies. The non-specific effects 
of fatty extracts in complement-fixation tests is stressed. 

These results are in keeping with those of other workers 
who have been unable to substantiate Carter’s claims. 

John Murray 
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816. Metastasis to the Pineal Body 

P. OrtTEGA, N. MALAMuD, and M. B. SHIMKIN. Archives 
of Pathology [Arch. Path., Chicago] 52, 518-528, Dec., 
1951. 9 figs., 12 refs. 


The authors found reports of 16 cases of metastasis to 
the pineal body in the literature. Having by chance 
observed 2 instances in their own material they decided 
to look systematically for further cases among 130 un- 
selected necropsies of patients with metastasizing 
malignant disease. 

The surprising result was that they found metastases in 
32 (25%) of the brains and 5 (4%) of the pineal bodies 
examined. Of the 5 cases of pineal tumour 3 were in 
men who had died from bronchogenic carcinoma, and 
2 were in women with widespread secondaries after car- 
cinoma of{the breast. In only 2 of the patients had there 
been clinical evidence of intracranial involvement. In 3 
of the 5 patients the pineal body was invaded without 
involvement of any other part of the brain. A possible 
reason for the predilection shown by certain cancers for 
the pineal body is seen in its blood supply, which derives 
from the vertebral arteries via the posterior choroid 
branches of the posterior cerebral arteries. It is sug- 
gested that invasion via the vertebral veins also may play 
a part. L. Michaelis 


817. Dystopia of the Neurohypophysis: Two Cases 

B. Lennox and D. S. Russet. Journal of Pathology 
and Bacteriology [J. Path. Bact.] 63, 485-490, July, 1951. 
4 figs., 11 refs. 


The congenital anomaly of the pituitary here described 
is so rare that the authors were able to trace only 8 
similar cases in the literature, to which-they now add 
2 more. In both their cases the finding was a chance 
one and had no bearing on the cause of death. The 
first patient had had diabetes mellitus for 19 years. At 
necropsy a nodule was found at the apex of the infundi- 
bulum which appeared to be connected by a normal 
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pituitary stalk to a structure in the pituitary fossa having 
the size and shape of a normal whole pituitary gland. 
In the second case, the pituitary stalk itself was expanded 
by a solid nodule which was attached by a further short 
segment of stalk to the pituitary gland in the sella turcica. 
On section, both nodules consisted of the pars nervosa. 
The stalk between the nodule and the gland in the sella 
turcica was formed by the pars tuberalis. The part of 
the gland within the sella turcica consisted entirely of 
normal pars anterior with no trace of neurohypophysial 
cells. No symptoms due to pituitary dysfunction had 
been observed during life. The authors state that a 
simple displacement of the neurohypophysis does not 
appear to cause any change in pituitary function. 
Ruby O. Stern 


818. Infarction of the Brain without Thrombosis. An 
Analysis of One Hundred Cases with Autopsy 

S. P. Hicks and S. WarrREN. Archives of Pathology 
[Arch. Path., Chicago] 52, 403-412, Nov., 1951. 26 refs. 


In a series of 100 necropsies performed by the authors 
on patients dying from cerebral infarction, there were 
60 cases in which there was no obvious mechanical occlu- 
sion of the vessels by thrombi. In the majority of these 
60 cases (43) there was associated vascular hypertension, 
and a severe or moderate amount of cerebral arterio- 
sclerosis was present in 34 cases. Other lesions found 
were cardiac or circulatory failure, diabetes, and in a 
few cases coronary thrombosis or cardiac thrombi. In 
22 cases there was minimal or no arteriosclerosis. The 
authors consider the various factors involved in local 
cerebral ischaemia which produces infarction. They 
conclude that in the non-thrombotic cases this ischaemia 
is due to a localized, spasmodic vasoconstriction which 
leads to cerebral oedema; this in turn causes further 
impairment of blood flow with subsequent severe 
ischaemia. The retention of sodium chloride in con- 
gestive heart failure and in hypertension may have some 
effect in the production of cerebral ischaemia, because 
in such patients oedema may occur more readily. 

[The title of this article is somewhat misleading, because 
the 100 cases with necropsy did not consist entirely of 
cases of infarction without thrombosis. In Table 1 
thrombosis is cited as the sole cause of the infarction in 
34 cases and as a possible cause in another 7.] 

Ruby O. Stern 


819. Myocardial Infarction with and without Acute 
Coronary Occlusion. A Pathologic Study 

R. D. MILierR, H. B. BURCHELL, and J. E. Epwarps. 
Archives of Internal Medicine {Arch. intern. Med.] 88, 
597-604, Nov., 1951. 17 refs. 


In a study at the Mayo Clinic of 143 cases of recent 
myocardial infarction 49 were found to have no acute 
occlusion of a coronary artery. The percentage of such 
cases in similar series reported in the literature varies 
with the observer; Foord (J. Amer. med. Ass., 1948, 
138, 1009), after a particularly careful examination.of the 
arteries, found only 41 out of 264 cases of myocardial 
infarction without an occluding thrombus. There may 
reasonably be some doubt about the significance of 
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thrombi that are so hard to discover. The present 
authors point out that of the cases of coronary in- 
sufficiency without occlusion almost as many were in 
women as in men, and refer to a similar finding by Gross 
and Sternberg (Arch. intern. Med., 1939, 64, 249). This 
sex incidence is very different from that where the in- 
farction of the myocardium is accompanied by an easily 
found recent occlusion of a major coronary artery. 

In patients with coronary insufficiency there was 
much more evidence of cardiac hypertrophy than among 
those with occlusion, and the authors state that hyper- 
tension, previous attacks of cardiac failure, and the 
presence of old infarctions of the myocardium seemed 
more frequent in the group with coronary insufficiency. 
It is interesting that in the latter group there was no 
higher incidence of pulmonary embolism, post-operative 
shock, or of calcific stenosis of the aortic valve. The 
degree of sclerosis of the coronary arteries was equal in 
the two groups, but this has not been correlated with the 
cardiac weights, as has been done by previous workers, 
who showed that myocardial infarction from coronary 
insufficiency was more likely to occur in patients with 
good coronary arteries if the heart was hypertrophied. 

The site of the infarction in the cases of coronary 
insufficiency was usually anterior and antero-lateral [the 
greater frequency of severe sclerosis in the anterior 
descending branch is doubtless of significance here], and 
the infarction itself was usually subendocardial. The 
percentage of transmural infarcts was five times greater 
in the cases of acute coronary occlusion. 

A. C. Lendrum 


820. Dissecting Aneurysm of the Coronary Arteries. 
(Beitrag zur Kenntnis des Aneurysma dissecans der 
Coronararterien) 


J. Scumip. Schweizerische Medizinische Wochen- 


schrift [Schweiz. med. Wschr.] 81, 1170-1172, Dec. 1, 
1951. 3 figs., 13 refs. 


An illustrated description is given of a very large dis- 
secting aneurysm of the intermediate branch of the left 
coronary artery. The patient died aged 47 with the 
signs of severe asthma and emphysema. The aneurysm, 
not then correctly diagnosed. could be seen clearly on an 
x-ray film taken 9 years earlier. Even at that time it 
showed calcification of its wall, proving that it must have 
been in existence for years before. A malformation at 
the origin of the intermediate branch was found at post- 
mortem examination. Of the 38 cases of coronary 
aneurysm published so far this is the largest aneurysm 
and the one with the longest history. L. Michaelis 


821. The Occurrence of Leucocyte—Platelet Thrombosis 
in Rheumatic Carditis 

C. A. Stetson. Journal of Experimental Medicine {J. 
exp. Med.] 94, 493-500, Dec. 1, 1951. 8 figs., 9 refs. 


In previous experimental work the author found that 
the lesions of the Arthus and Shwartzman phenomena 
were due to occlusion of the capillaries and +mall veins 
by platelet thrombi, leading to the characteristic necrosis 
and haemorrhage. Since it has been suggested that 
rheumatic fever has a somewhat similar mechanism, 


search was made for these lesions in sections of heart 
muscle in 5 groups of cases at the Hospital of the 
Rockefeller Institute for Medical Research: 6 cases of 
acute rheumatic carditis and 6 of chronic carditis, 15 
cases of healed rheumatic heart disease, 3 cases of sub- 
acute bacterial endocarditis, and 16 other cases without 
rheumatic carditis. 

Platelet and leucocyte thrombi [which are well illus- 
trated] were found in all cases in the acute group, in 
2 of the 6 with chronic carditis, but in none of the re- 
mainder, excepting in 2 cases of subacute bacterial 
endocarditis. In each case these lesions were accom- 
panied by Aschoff bodies, which were not found other- 
wise. Apart from the “granular plugged vessels ”’ 
illustrated by Gross et al. (Amer. J. Path., 1935, 11, 253) 
no mention of such lesions was found in the literature. 

E. G. L. Bywaters 


822. The Vascular Changes in the Valves of the Heart 
during the Course of Rheumatic Endocarditis. (Sur les 
altérations vasculaires des valvules du coeur observées 
au cours de l’endocardite rhumatismale) 

I. Costero and R. BARROSO-MOGUEL. Archives des 
Maladies du Ceur et des Vaisseaux [Arch. Mal. Ceur] 
44, 991-994, Nov., 1951. 5 figs., 16 refs. 


The evolution of histological changes in the small 
blood vessels of the heart valves in the course of acute 
rheumatism is described. In the acute stage there is 
swelling of the endothelial cells of capillaries and 
arterioles, sometimes accompanied by granulomatous 
changes in the media and adventitia. Later, in the 
subacute stage, the endothelial cells multiply, often 
diminishing the lumen of the vessel considerably and 
sometimes appearing to invade the media. Finally, 
interstitial ‘* precollagenous argyrophil’’ fibres are laid 
down between the proliferated endothelial cells of the 
intima, in the media, and particularly in the adventitia. 
The eventual result is hyalinization of the vessel wall. 

The authors consider that these changes in the arterioles 
and venules are parallel with those recognized in larger 
arteries in rheumatism. They compare their findings 
with those which they have reported as occurring in the 
small cerebral vessels (Arch. Inst. Cardiol. Méx., 1947, 
17, 488) and suggest that these changes are of a specific 
nature. J. A. Cosh 


823. Thrombophlebitis and Periphlebitis of the Anterior 
Chest Wall. (Thrombo-phlébites et périphlébites de la 
paroi thoracique antérieure) 

H. Monpor and I. BERTRAND. Presse Médicale [Pr. 
meéd.] 59, 1533-1535, Nov. 21, 1951. 14 figs., 1 ref. , 


The authors discuss 10 further cases of superficial 
thrombophlebitis of the chest wall and describe a 
“reticular ’’ form, in which two or more veins run 
parallel or converge. 

On histological examination, three types of lesion were 
found: (1) a recent thrombosis. with fibrin deposits and 
some degree of recanalization; (2) acute thrombosis, 
with no recanalization but with periphlebitis and swelling 
of the vein wall; and (3) predominantly a periphlebitis, 
often without thrombosis of the vein. 
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In later stages sclerosis of the affected vein proceeds, 
and numerous sympathetic fibres may be seen in the 
fibrosed area. Eventually nothing remains but a col- 
lagenous cord, though a shadow of its former structure 
may be outlined by silver impregnation of the reticulin. 

Peter Harvey 


824. A Histologic Study of the Blood Vessels in Sur- 
gically Resected Tuberculous Lungs 

J. Denst, A. Hurst, and S. H. DRESSLER. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 64, 489-498, 
Nov., 1951. 9 figs., 9 refs. 


The pulmonary blood vessels were examined histo- 
logically in operation specimens from a series of 85 
unselected patients. An entire lung had been resected 
in 39 and lobectomy had been performed in the remaining 
46. Considerable intimal proliferation of large and 
medium-sized arteries was found near the hilum and in 
‘scar tissue. The small arteries showed gross narrowing 
with frequent occlusion and recanalization. The bron- 
chial arterioles were enlarged and collagenous, with a 
cellular-fibrous intima and a thread-like lumen, and the 
capillaries had thickened hyaline walls. These latter 
changes were observed in lung parenchyma remote from 
diseased areas in a large proportion of the cases. Their 
incidence and severity increased sharply in the whole 
group where collapse therapy had previously been ap- 
plied, and especially after thoracoplasty of more than 
a year’s duration. Though in the authors’ opinion these 
changes suggest a state of pulmonary hypertension, no 
correlation between them and pulmonary arterial pressure. 
was established. R. Salm 


825. A Contribution to the Problem of Morphogenesis 
of Chronic Renal Tuberculosis. (K sompocy o mopdore- 
He3se XPOHHYeCKOro MOY¥eK) 

H. M. Orzep. Apxue [lamoaoeuu [Arkh. Patol.] 13, 
59-67, No. 5, 1951. 6 figs., 27 refs. 


The kidneys were examined at necropsy in 60 cases of 
renal tuberculosis without a history of hypertension, 
primary renal disease, or severe infectious disease, and 
serial sections cut of representative areas; 40 surgical 
specimens of kidneys were similarly examined macro- 
scopically and histologically. On the basis of this 
material the author attempts to correlate the renal lesion 
observed with the three types of pulmonary tuberculosis— 
the primary form, the haematogenously dissemina- 
ted ’’ form, and the “ fibro-cavernous ” form. 

From the moment of infection certain lesions appear 
in the kidneys which the author calls ‘* non-specific ’’; 
they are said to accompany the pulmonary disease 
throughout its course, and to heal and even disappear 
if and when recovery takes place. In the “ primary ” 
and ‘ haematogenously disseminated’’ forms of the 
disease they mainly involve the vascular walls, mani- 
festing themselves as oedema, fibrinoid degeneration and 
necrosis in the walls of arterioles and small arteries 
(especially the afferent arterioles and capillaries of the 
glomerular tufts), lymphocytic infiltration, and venous 
thromboses. The ensuing increased permeability of the 
vascular walls results in the slight albuminuria and 
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pyuria not uncommon in the primary form of pulmonary 
tuberculosis. In the “ fibro-cavernous’’ form of pul- 
monary tuberculosis the ‘* non-specific’? renal lesions 
mostly consist in cloudy swelling and fatty degeneration 
of the tubular epithelium, with amyloid change in cases 
of long standing. 

** Specific ’’ tuberculous lesions also occur in the kid- 
neys of persons with pulmonary tuberculosis. [Under 
“* specific’? lesions the author apparently groups all 
tuberculous lesions definitely recognizable as such histo- 
logically, from sub-miliary tubercles upwards.] Such 
lesions were observed by the author in 64-7% of cases of 
primary tuberculosis, 32:7°% of cases of the haemato- 
genously disseminated form, and in only 12-9% of the 
fibro-caseous cases. The number of tubercles in the 
kidneys varied widely, and was naturally greatest in 
generalized miliary tuberculosis. 

Histological examination of renal tubercles showed 
differences in development, corresponding to the pul- 
monary types, which could probably be explained by 
differences in the site of origin. Thus in the primary and 
haematogenously disseminated forms the author claims 
to have observed a connexion between the tubercles and 
the glomerular capillary tufts or arterioles. The earliest 
observable change was a fibrinoid necrosis and leucocytic 
infiltration of the capillaries of the glomerular tuft, 
described under the “ non-specific’? changes. This 
phase is said to end in hyalinization and fibrosis of the 
glomerulus when the disease as a whole is arrested, but 
in unfavourable circumstances caseation and the forma- 
tion of typical tuberculous granulation tissue takes place. 
In cases of fibro-cavernous tuberculosis renal involvement 
is said to follow a different pattern. Here tubercles may 
form in any portion of the renal parenchyma, but pre- 
dominantly in the interstitial tissue. The initial lesion is 
a small focus of necrosis with leucocytic [presumably 
polymorphonuclear] infiltration. The tubular epithelial 
cells undergo the ‘“ non-specific”? changes described 
above. Tubercle bacilli were demonstrated “in all 
well-formed lesions”. The author accepts the theory 
of a haematogenous origin of renal tuberculous infection, 
but intrarenal spread by contiguity and along the tubular 
lumina is held responsible for the development of chronic 
lesions. He stresses the point that the presence of 
tuberculous foci and tubercle bacilli in the renal paren- 
chyma does not in itself call for the diagnosis of chronic 
renal tuberculosis, even in early cases. A. Swan 


826. The Morbid Anatomy of Tuberculosis in Old Age 
in Relation to its Clinical Manifestations. (Uber die 
pathologische Anatomie der Alterstuberkulose unter 
Beriicksichtigung klinischer Verhiltnisse) 
G. BAUMANN. Zeitschrift fiir Tuberkulose [Z. Tuberk.] 
99, 6-25, 1951. 46 refs. ; 


The author presents an exhaustive analysis of the post- 
mortem reports of the Department of Pathology of Jena 
University for 1945-50. Among 1,243 necropsies on 
people aged 60 or more, 284, or 22-9%, revealed signs 
of tuberculosis. In just over half of these cases the 
infection was active, and in over one-third it was the 
cause of death. However, in only one-quarter of all 
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patients had a clinical diagnosis of tuberculosis been 
made; less than one-half of the active cases had been 
recognized, and of those with cavities, only two-thirds. 
Among the many instructive findings recorded the fre- 
quency with which both the spleen and the liver were 
involved stands out. The author draws attention to the 
fact that the age group 60 to 70 shows a higher percentage 
of tuberculous infection than any other in his and some 
other series; that clinically this often remains un- 
recognized and an important source of infection; and 
that two factors are largely responsible for faulty 
diagnosis: (1) the mistaken idea that active tuberculosis 
in old age is rare; and (2) the fact that its clinical signs 
are less distinctive than in the young. Night sweats, for 
example, are often absent, and coughing is so commén a 
sign in the aged, and specific signs so often covered up 
by bronchitis and emphysema, that the clinician without 
the aid of radiological examination is bound often to 
miss the true diagnosis. L. Michaelis 


827. Shunting in the Human Kidney 
S. N. De and K. P. SENGupTaA. Lancet [Lancet] 2, 1100-— 
1105, Dec. 15, 1951. 7 figs., 30 refs. 


In various clinical conditions characterized by oliguria 
or anuria, with azotaemia and tubular degeneration, 
Maegraith et a/. have suggested that a diversion of blood 
from the renal cortex to the renal medulla occurs and 
results in “‘ renal anoxia”’. Anatomical evidence that a 
shunt occurs in man is lacking, though it has been shown 
to occur in animals. 

To supply this anatomical evidence in man, the authors 
examined the kidneys from 12 patients who had died 
within 72 hours from the onset of various illnesses: 
cholera, burns, eclampsia, copper sulphate poisoning, 
acute haemorrhage, and asphyxia. One kidney was 
removed with the pedicle tied and, after fixing, sections 
150 y thick were cut and stained by Pickworth’s method, 
which shows up only those-blood vessels which contained 
blood just before death. The other kidney was fixed and 
sections stained with haematoxylin and eosin. Kidneys 
from 5 patients dying from pulmonary diseases were used 
as controls. ‘ 

In contrast to the kidneys of these controls, which 
showed a cortex studded with glomeruli full of blood 


_ surrounded by a dense network of intertubular capillaries 


and a relatively avascular area between the level of the 
juxtamedullary glomeruli and that of the arcuate vessels, 


the abnormal kidneys showed varying degrees of cortical - 


ischaemia with universal medullary congestion. In 
extreme cases, there was a complete cortical ischaemia 
with only thick, close-set bundles of vasa recta running 
downwards from the level of the arcuate vessels. In the 
less extreme cases, juxtamedullary glomeruli and a few 
cortical glomeruli contained blood, with the vasa recta 
still thick below the level of the arcuate vessels but also 
Tunning up to join the efferent arterioles from the juxta- 
medullary glomeruli. In the mild cases, cortical ischae- 
mia could not be definitely established, but the vasa recta 
were thick and had connexions with the juxtamedullary 
glomeruli. The Pickworth staining failed in three cases 
owing to ante- and/or post-mortem haemolysis. No 


parenchymatous changes were seen in the tubules situated 
in the deeper parts of the medulla, nor was there any 
evidence of cast formation, with or without pigment. 
Various degrees of epithelial damage, correlated with the 
degree and duration of ischaemia as shown by Pickworth’s 
stain, were seen in the tubules of the outer medulla, while 
in the cortex there were varying degrees of cloudy swelling 
and necrosis of all elements except the glomeruli. The 
convoluted tubules were more affected than the collecting 
tubules. There was no evidence that the lower part of 
the nephron degenerated earlier or to a greater degree. 
[This paper, while based on too few cases to give really 
conclusive evidence, does add a valuable contribution to 
support the hypothesis of the “* Oxford shunt ’’.] 
A. Ackroyd 


828. A New Concept of the Pathogenesis of Ulcerative 
Colitis 

M. D. Levine, J. B. KirsNer, and A. P. Ktotz. Science 
[Science] 114, 552-553, Nov. 23, 1951. 1 fig., 5 refs. 


This paper from the Frank Billings Medical Clinic, 
Chicago, describes changes in the connective tissue of the 
colon which appear to be fundamental in the patho- 
genesis of ulcerative colitis. Biopsy material taken during 
proctoscopic examination from a series of patients, both 
normal and with ulcerative lesions of the bowel, were 
frozen, dried, and mounted according to the method of 
Gersh and Catchpole; other frozen dried sections were 
viewed with the phase-contrast microscope, reagents 
which might alter the morphology being eliminated. 
Biopsy material was also fixed in 10% formalin for 
haematoxylin-eosin and reticulin staining. 

The sections from cases of ulcerative colitis showed a 
virtual absence of the homogeneous ground substance of 
the basement membrane of the epithelial cells. The 
reticulum of the basement membrane was present but 
was frequently fragmented. Examination of sections 
from one case of active amoebiasis, in which there 
was profound inflammation with considerable necrosis, 
revealed that the basement membranes of the epithelium 
were intact. A similar finding was noted in sections of 
the bowel of a dog in which the colon had been experi- 
mentally traumatized by electrocautery. Sections of 
biopsy material from patients with ulcerative colitis, who 
were responding well to ACTH therapy, disclosed areas 
where the ground substance of basement membrane had 
returned, although in’ surrounding regions the structure 
was still absent. The mechanism of these changes in 
the connective tissue is not yet clear. The fact that 
localized periarteritis is frequently associated with 
ulcerative colitis is suggestive, and the complications of 
the disease, such as arthritis, erythema nodosum, and 
glomerulitis, are in the authors’ view compatible with the 
concept of ulcerative colitis as a collagen disease. 

E. Forrai 


829. Ectodermal Changes in Early Pathological Human 
Embryos. 1sMeHeHHAX NOKPOBA 
PaHHHX YeNOBeKa) 

U. N. Kvirnitsky-RizHov. Apxue ITamoaoeuu [Arkh. 
Patol.] 13, 69-73, 1951. 4 figs., 6 refs. 
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830. Observations on Columbia SK Virus 

G. M. Finpiay and E. M. Howarp. Journal of Patho- 
logy and Bacteriology [J. Path. Bact.) 63, 435-443, July, 
1951. 6 figs., 22 refs. 


This article records experiments which were designed 
to determine further the infectivity of Columbia SK virus. 
This pon a belongs to theencephalo-myocarditis group 
of viruses, as it produces lesions in the nervous system and 
the cardiac muscle in susceptible animals. Hitherto it 
had been found to be pathogenic for golden hamsters, 
cotton-rats, mice, guinea-pigs, and monkeys. In the 
present experiments hedgehogs, Orkney voles, albino 
rats, and chicks were tested for susceptibility, and 
that of hedgehog fleas and cockroaches was also in- 
vestigated. The virus produced a fatal encephalo- 
‘myelitis and myocarditis when inoculated into hedgehogs 
intramuscularly, subcutaneously, intranasally, or by 
rubbing into the unbroken skin of the abdomen. The 
myocardial lesions were found only in those animals 
which survived more than 4 days. As the hedgehogs 
were heavily infested with fleas these parasites were 
collected from a hedgehog which became ill 4 days after 
injection with the virus. The fleas were killed and a 
sterile saline suspension made from them was inoculated 
intraperitoneally into mice. The mice died in 2 to 7 
days with the symptoms and histological changes in the 
brain associated with infection by Columbia SK virus. 
After further passages in mice, a suspension of infected 
mouse brain was injected subcutaneously into a hedgehog. 
This animal died in 3 days. Infected hedgehog fleas 
were also crushed and applied to the unbroken skin of a 
hedgehog, causing death in 7 days, the virus being sub- 
sequently found in the blood and brain. 

In white rats the virus caused neither death nor histo- 
logical lesions, though the virus could be recovered from 
the brain after 13 (but not after 20) days. Voles were 
found to be susceptible to the virus when inoculated by 
all the routes used for hedgehogs. Two-day-old chicks 
inoculated intracerebrally with a mouse-brain suspension 
in saline of the virus survived with no symptoms of 
disease, but the virus could be recovered from the brain 
and cord for 72 hours after inoculation, and localized 
lesions consisting of nodules of infiltrating cells were 
found in the cord. Pigeons were similarly tested, but 
with negative results. 

The most interesting experiments were carried’ out on 
cockroaches. Two species of cockroach were inocu- 
lated with the mouse-brain suspension to test whether 
these creatures were capable of transmitting the virus. 
The injection was made into the haematocele sac, and 
cockroaches were killed after 72 hours and 120 hours. 
Their bodies were triturated in saline, centrifuged, and 
the supernatant fluid inoculated intraperitoneally into 
mice. The virus survived for at least 120 hours after 
injection in one species (Periplaneta americana), but not 
in the other (Blattella germanica). Further experiments 


are being conducted to ascertain whether the cockroaches 
excrete the virus in their faeces after being fed with a 
saline suspension of infected mouse brain mixed with 
their food. Preliminary work along these lines indicates 
that this occurs in P. americana, but not in B. germanica. 
Ruby O. Stern 


831. Flagellation and Taxonomy of Whitmore’s Bacillus 
C. S. BRINDLE and S. T. Cowan. Journal of Pathology 
and Bacteriology [J. Path. Bact.] 63, 571-575, Oct., 1951. 
2 figs., 22 refs. 


The authors claim that, as careful staining of the 
flagella of their strains of Whitmore’s bacillus shows that 
the flagella are polar, the organism must be included 
in the family Pseudomonadaceae. They suggest that 
it should be included with the glanders bacillus 
(Leofflerella mallei) in the genus Loefflerella as Loefflerella 
pseudomallei (Whitmore, Gay et al.). C. L. Oakley 


832. The Influence of Brain Extracts upon the Growth 
of Bacteria. npenapaTos Mo3sra Ha pa3sBuTHe 
MHKpodsopsl) 

E. N. NikitHorov and E. V. Mikueev. Bonpocei 
Hetipoxupypeuu [Vop. Neirokhir.] 15, 32-35, No. 4, 1951. 


The authors investigated the influence of extracts of 
brain tissue, called by them “* cerebrons *’, on the growth 
of staphylococci in the usual media. Several extracts 
were tried and found to inhibit the growth of the cocci. 
There was a close correlation between the physical and 
chemical properties of the cerebron and its bacteriostatic 
potency. Z. W. Skomoroch 


833. The Viability and Virulence of Old Cultures of 
Tubercle Bacilli. (Studies on 30-year-old Broth Cultures 
Maintained at 37° C.) ; 

H. J. Corper and M. L. Coun. Tubercle (Tubercle, 
Lond.] 32, 232-237, Nov., 1951. 2 figs., 5 refs. 


The authors, having previously demonstrated that 
tubercle bacilli may remain viable in neutral glycerin 
broth medium maintained for 12 years at 37° C. (Amer. 
Rev. Tuberc., 1933, 28, 856), have now been able to show 
that this period may be extended to 30 years in the case 
of both mammalian and avian types. The survival rates 
are influenced by the pH of the medium—mammalian 
types survive best at pH 7-0 to 8-0, but the range for 
avian types is broader. It is estimated that up to 1% 
by weight of the total bacillary mass may still be viable 
and capable of growth at the end of this prolonged period, 
and it is stated that virulence is unchanged. That is to 
say, a culture originally found to be highly virulent 
retained its high virulence when recovered from the 
original bottle of glycerin broth 30 years later, whereas 
some cultures repeatedly transferred from laboratory 
media to laboratory media over the same period had lost 
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virulence. The authors agree that dried cultures of 
Mycobacterium tuberculosis maintained at refrigerator 
temperatures (+ 3° C.) retain their viability and virulence 
over long periods—5 years or more—but point out that 
at 37° C. the dried cultures lost their viability much more 
rapidly. H. J. Bensted 


834. Studies on Streptomyces griseocarneus and the 
Production of Hydroxystreptomycin 

R. G. BeNepict, A. LINDENFELSER, F. H. STODOLA, and 
D. H. TRAuFLER. Journal of Bacteriology [J. Bact.) 62, 
487-497, Oct., 1951. 1 fig., 18 refs. 


An investigation into the production of hydroxystrepto- 
mycin by the new species Streptomyces griseocarneus, 
carried out under the auspices of the United States 
Department of Agriculture, is reported. The most 
suitable medium was found to be one containing soy- 
bean meal 10-0 g., “‘curbay BG” 0:5 g., cerelose”’ 
10-0 g., calcium carbonate 1-0 g., sodium chloride 5-0 g., 
and tap water 1,000 ml. Increasing the curboy-BG 
content tenfold and that of cerelose from 1% to 1-5°% 
occasionally resulted in yields of 400 to 600 yg. per ml. 
in 72 to 96 hours’ fermentation. Although it was found 
that fair yields of hydroxystreptomycin were obtained 
without sodium chloride, its addition in concentrations 
of 0-25 to 1% greatly increased the yield. The recovery 
and purification procedures used for this antibiotic were 
essentially those generally used for streptomycin. The 
activity of hydroxystreptomycin in vitro against a variety 
of organisms was similar to that of streptomycin. 

A very interesting phenomenon was noticed in that 


‘the spores of S. griseocarneus cannot germinate in a liquid 


medium containing more than 5 yg. of hydroxystrepto- 
mycin per ml,, and a similar effect was observed with 
streptomycin. However, mycelial inocula produced 
colonies in agar containing even 250 ug. of streptomycin 
per ml. 

A detailed morphological and physiological description 
of this new species is included in the paper. 

J. W. Czekalowski 


835. Observations on a Gametocyteless Strain of Plas- 
modium falciparum 

G. M. JerFeryY. Journal of the National Malaria Society 
{J. nat. Malar. Soc.] 10, 337-344, Dec., 1951. 1 fig., 
4 refs. 


Boyd (Amer. J. trop. Med., 1945, 25, 293) noticed that 
the production of gametocytes might fail suddenly or 
gradually in certain strains of Plasmodium falciparum 
during artificial propagation by inoculation of infected 
blood, and reported that one strain (Trinidad) was com- 
pletely agametocytogenic during its last 9 passages. 
The present author reports the occurrence of the same 
phenomenon in the Santee—Cooper strain of P. falci- 
parum (Eyles and Young, J. infect. Dis., 1950, 87, 189) 
after 7 serial syringe passages at the Laboratory of 
Tropical Medicine, U.S. National Institutes of Health, 
except that very sparse gametocytes were seen on 2 
occasions during 20 subsequent serial passages through 
24 patients, none being found during the last 14. A 
‘otal of 1,863 mosquitoes in 52 lots were fed on infected 


patients after the first loss of gametocytes and no infection 
occurred. The author could not find any explanation of 
the failure to form gametocytes. J. F. Corson 


836. The Antiglobulin (Coombs) Test in Brucellosis 
M. M. Witson and E. V. O. MERRIFIELD. Lancet 
[Lancet] 2, 913-914, Nov. 17, 1951. 13 refs. 


The only absolute diagnostic criterion in the diagnosis 
of brucellosis is a positive culture, as is well known. 
However, this is often difficult to obtain and reliance has 
to be placed on the agglutination test. Since this test 
does not always give positive results, even in proved cases, 
the authors have sought to increase its sensitivity. 

The standard agglutination test is put up in Dreyer 
tubes. To serial doubling dilutions of the patient’s 
serum are added equal aliquots of standard formolized 
suspension of Brucella abortus, giving a final dilution 
range of 1 in 20 to 1 in 5,120; the tubes are incubated at 
37° C. overnight. All tubes showing less than standard 
agglutination are centrifuged, the supernatant fluid re- 
moved, saline substituted, and the deposit washed. This 
is repeated twice so that the suspended organisms are free 
from every trace of human protein. Finally they are re- 
suspended in saline and a drop of Coombs serum added. 
The tubes are then examined after another overnight 
incubation. 

Applying the test to 130 sera, mostly from cases of 
pyrexia of unknown origin but including some from cases 
diagnosed clinically as ** probably brucellosis ’’ and from 
** old cases of brucellosis *’, the authors detected 17 cases 
of probable or possible brucellosis. In these cases the 
conventional test gave negative results throughout the 
whole range of dilutions, though the Coombs test gave 
positive results from 1 in 80; also the prozone pheno- 
menon was entirely eliminated. The higher sensitivity 
of the Coombs test seems to be confirmed. 

R. B. Lucas 


837. A New Serologic Test for Tuberculosis. Pre- 
liminary Report 

E. R. Marrarp and F. J. GAGLIARDO. American 
Review of Tuberculosis [Amer. Rev. Tuberc.] 64, 675- 
681, Dec., 1951. 1 fig., 9 refs. 


Following the work of Middlebrook and others on 
specific haemagglutination and haemolysis of specially 
sensitized erythrocytes by serum from tuberculous 
patients, the authors have developed a quantitative test. 
The antigen consists of sheep erythrocytes treated with 
old tuberculin under carefully standardized conditions. 
Serum is used in serial dilutions and a fixed amount of 
complement added. The titre is read as the dilution of 
serum which produces 50% haemolysis. 

Of 63 tuberculous patients examined, only 4 gave no 
reaction, the titre in the rest ranging up to 1 in 200. 
Among 158 apparently healthy subjects there were no 
positive reactions. Only 6 positive results were obtained 
from 121 patients with various diseases, titres being 
below 1 in 2. The results appeared to be reproducible. 

The authors suggest that the method could be applied 
to other infectious diseases if suitable antigens were used. 

R. F. Jennison 
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838. High Intensity Electrons as a Tool for Preparation 
of Vaccines—I. Preparation of Rabies Vaccine 

F. B. TRAus, U. FRIEDEMANN, A. BRASCH, and W. HuBEr. 
Journal of Immunology [J. Immunol.] 67, 379-384, Nov., 
1951. 15 refs. 


A new physical method for inactivating virus sus- 
pensions in the preparation of vaccines is described. 
Suspensions of mouse brain infected with rabies virus 
were placed in polyethylene bags and frozen at —70° C. 
to form blocks 4 mm. thick. The blocks were then 
exposed to high-intensity electrons from a capacitron. 
Several batches of vaccine, inactivated by this irradiation, 
were shown to protect mice against challenge and were 
at least as potent as vaccines inactivated with phenol. 
There was some evidence that the irradiated vaccines 
retained their potency during storage better than pheno- 
lized vaccines. 

The advantages of this method of inactivation are 
‘discussed. Penetration of suspensions by ultraviolet 
radiation is very limited and the material cannot be 
inactivated in the frozen state, whereas although electrons 
inactivate micro-organisms equally well at low tem- 
peratures as at room temperature, their destructive 
effect on antigens is much reduced at low tempera- 
tures. Thus over-irradiation with high-energy electrons 
results in a much smaller loss of antigenicity than with 
ultraviolet radiation. Moreover, bacteria and spores 
are more sensitive to irradiation with electrons than are 
viruses, and since the suspension can be irradiated in its 
final container, a sterile product is assured. 

D. G. ff. Edward 


839. The Complications of Vaccination against Small- 
pox: their Prevention by the Use of a Formolized Vaccine. 
(Complications de la vaccination antivariolique: leur 
prophylaxie par l'emploi d’une vaccine formolée) 

J. RAMON. Revue d’Immunologie et de Thérapie Anti- 
microbienne [Rev. Immunol.] 15, 336-347, 1951. 10 refs. 


The author claims that infants vaccinated with for- 
molized vaccinia virus show the same percentage of 
positive reactions as those vaccinated with unmodified 
virus, but that if the extent of scarification is equal in 
the two groups complications are far fewer and far less 
severe in those vaccinated with the formolized virus. In 


particular, no case of encephalitis was seen in 200 infants . 


so treated; in 16 children the temperature rose to above 
38° C. (100-4° F.), and in 8 of these it was above 39° C. 
(102:2° F.). Digestive troubles, vomiting, diarrhoea, and 
loss of weight of from 100 to 150 g. occurred in 3 infants 
only. Rises of temperature above 38°C. occurred in 
30% of infants vaccinated with unmodified virus. Vac- 
cinial antibody was demonstrable in the serum of 10 
infants tested 2 weeks and 2 months after vaccination 
with formolized virus; subsequent vaccination with un- 
modified virus of infants who had reacted successfully 
to formolized virus elicited only the “reaction of 
immunity ”’. 

The vaccine is prepared as follows: the vaccinal pulp 
from animals is finely ground and glycerinated, then 
lightly centrifuged; it is then slowly mixed with 1-:0% 
formol to give a final concentration of 0-1% formol. 
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The mixture is then homogenized in a shaker, and kept 
at 20°C. for 48 hours. The remaining formol is then 
neutralized with ammonia, the excess of which is 
neutralized with carbon dioxide. For the formolized 
virus to be satisfactory it must be derived from very 
virulent virus from which as much impurity as possible 
has been removed: the formalin must be neutralized 
before the virulence of the virus has been completely 
lost: and the vaccine must be kept at a temperature 
below 4° C.; even at this temperature its life is only 3 
or 4 months. With both unmodified and formolized 
virus the number of positive results increases with the 
age of the child, reaching its maximum at 5 months. 
[No doubt this is due to loss of passively transmitted 
maternal antibody.] C. L. Oakley 


840. The Effect of Inherited Antibodies on the Active 
Immunization of Infants—Part II. Duration of Immunity 
L. GREENBERG and D. S. FLEMING. Journal of Pediatrics 
[J. Pediat.] 39, 672-676, Dec., 1951. 5 refs. 


The authors have previously reported (J. Pediat., 1950, 
36, 143) that in babies 3 to 4 months old the presence of 
natural (inherited) diphtheria antitoxin in the circulation 
had a depressing effect on the response to the injection 
of alum-precipitated diphtheria toxoid, as tested one month 
after immunization and compared with the response of 
similar babies without inherited antibodies. This effect 
was not sufficient to prevent satisfactory immunization 
of the infants against diphtheria, and the response to the 
tetanus and pertussis antigens, given at the same time, 
also seemed satisfactory. They now report the re- 
investigation, one year after immunization, of 27 of the 
74 children without, and 13 of the 31 children with, 
natural antibodies originally studied. The average serum 
antitoxin titre in the former group had fallen from 
0-96 unit to 0-5 unit per ml., and in the latter group it 
had risen from 0-37 unit to 0-47 unit per ml. The 
individual results showed that there had been a rise in 
the blood level of antitoxin during the year in all but 
one case in this group. The average titre of tetanus 
antitoxin had decreased slightly in the series as a whole, 
and the average agglutinin titre for Haemophilus pertussis 
showed no change. (None of the children had any 
inherited immunity to tetanus or pertussis initially.) 

The authors suggest that their results indicate that the 
course of events following diphtheria immunization in 
children with natural antibody in the blood differs from 
that in children without natural antibody. In the latter 
the antitoxin level reaches a peak 1 to 3 months after 
immunization and then falls to a more or less constant 
value, whereas in children with natural diphtheria anti- 
body it would appear that a similar peak either does not 
occur or is delayed. Thus although the end result is not 
affected by the presence of inherited antibody, assessment 
of immunity within a month or two of immunization 
may give an erroneous impression in such cases. 

K. Zinnemann 


841. Determination of Antibody through the Use of 
1131 Label; Experiments with Equine Diphtheria Antitoxin 
S. Conen. Journal of Immunology [J. Immunol.) 67, 
339-346, Oct., 1951. 2 figs., 9 refs. 
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842. Mass B.C.G. Vaccination in a British Colony 
A. W. W. Rosinson. British Medical Journal [Brit. 
med. J.| 2, 884-886, Oct. 13, 1951. 3 refs. 


At Singapore Naval Base 1,809 Asiatic children who 
did not react to a preliminary tuberculin-jelly test were 
vaccinated by scarification with a dried B.C.G. vaccine. 
On retesting with tuberculin jelly 8 weeks after vac- 
cination 743 (52-4°%) of 1,419 vaccinated children gave a 
positive reaction. J. E. M. Whitehead 


843. An Assessment of the Value of Cholera Vaccine 
as Used in Single Dose Mass Inoculation. (A Field Ob- 
servation) 

L. Kant. Journal of Tropical Medicine and Hygiene 
[J. trop. Med. Hyg.] 54, 223-225, Nov., 1951. 3 refs. 


In the course of the 1944 epidemic of cholera in Bihar, 
India, 30,682 individuals in 49 villages, the population 
of which was 52,806 at the 1941 Census, were given a 
single dose of 1 ml. of cholera vaccine (8,000,000,000 
organisms per ml.) prepared from fresh, smooth, and 
virulent Inaba”? and Ogawa’”’ strains, inoculation 
being practised in the various villages only after the 
appearance of the disease. Incidence among those inocu- 
lated declined and reached its minimum by the fourth 
day. The attack rate and mortality were highest in the 
age groups up to 10 years, but mortality rose again after 
the age of 50. The uninoculated were attacked about 
3-5 times as frequently as the inoculated, and case 
mortality among those vaccinated was reduced. 

R. Crawford 


844. Vaccination of Human Beings against Mumps: 
Vaccine Administered at the Start of an Epidemic—I. In- 
cidence and Severity of Mumps in Vaccinated and Control 
Groups 

K. HasBet. American Journal of Hygiene (Amer. J. Hyg.] 
54, 295-311, Nov., 1951. 3 figs., 14 refs. 


The author has already shown that it is possible to 
immunize monkeys against mumps with vaccines pre- 
pared from virus grown upon the chick embryo. The 
arrival on sugar plantations in Florida of 2,825 young 
adult male negroes who had been exposed to mumps on 
leaving Barbadoes, and who were housed in camps with 
crowded, double-bunk sleeping huts, provided exception- 
ally favourable conditions for controlled trials of vaccines. 
Clinical cases were promptly isolated as they arose, and 
voluntary inoculation clinics were established. Some of 
those attending the clinics were bled and susceptibility 
was determined by virus neutralization tests in the chick 
embryo (the same test was used to titrate serum anti- 
body titres in the inoculated). Of blood samples taken 
from 609 individuals (21-5% of the labour population) 
an average of 66°6% showed susceptibility to the virus, 
Individuals not attending clinics (1,481) served as 
controls, and their susceptibility was estimated by com- 
paring the incidence of mumps among inoculated and 


controls; since 110 and 131 cases per 1,000 occurred in 
the respective groups it was considered that their suscep- 
tibility was approximately equal. Three batches of 
vaccine were prepared from the allantoic fluid of 8-day 
chick embryos infected with an adapted strain of virus; 
two (Nos. 27 and 28) were mixed with beeswax in peanut 
oil and one (No. 29) was made up with saline. Bacterial 
and viral sterility was ascertained before use. 

During the last week of May, 1946 (about 2 weeks 
after the men landed), 1,344 men from 9 camps received 
a first intramuscular dose of 1 ml. of No. 27 or 28, and 
6 weeks later 497 men were inoculated with a second dose 
of vaccine (No. 29). From the start of the study to the 
end of the 17th week 112 cases of mumps occurred among 
the inoculated and 192 among the controls; from the 
4th to 17th week after inoculation the numbers were 
40 and 106 respectively; and from the 7th to 17th week 
9 and 36. Diminished incidence of mumps among the 
inoculated was associated with lessened clinical severity; 
among those inoculated more than 3 weeks the incidence 
of the sole complication (orchitis) was 9-3%, as compared 
with 18-6% among the controls. 

Inoculation after exposure and during the incubation 
period did not reduce the severity of the disease. 
Neutralization tests on small samples collected 6 weeks 
after the first dose of vaccine and 4 weeks after the 
second dose showed a satisfactory antibody response. 
There was some evidence that the rapidity of response 
was greater after saline vaccine (No. 29) than after the 
beeswax-oil vaccine. The author is of opinion that the 
newer techniques of virus concentration, such as alcohol 
precipitation, will provide vaccines more potent than 
those used. E. H. R. Harries 


845. Vaccination of Human Beings against Mumps: 
Vaccine Administered at the Start of an Epidemic— 
II. Effect of Vaccination upon the Epidemic 

K. HaBeL. American Journal of Hygiene [Amer. J. Hyg.] 
54, 312-318, Nov., 1951. 4 figs. 


This study, which is a continuation of that reported in 
Abstract 844, provides evidence that mass immunization 
against mumps shortens an epidemic even though it is 
well under way. Theoretically, all the labourers ex- 
perienced the same degree of exposure to mumps in the 
Barbadoes ports before embarking for Florida, but 
because of certain variables in degree of subsequent 
exposure, a strict comparison of outbreaks in all the 
camps was not feasible. 

Three camps (Nos. 6, 8, and 9) were selected as being 
strictly comparable as regards degree of exposure, which 
was minimal before inoculation (2 cases only on ship- 
board); but whereas the percentage of men inoculated 
in camps Nos. 8 and 9 was negligible, 90% of those in 
camp No. 6 received a first dose of vaccine and 60% a 
second dose. The differences in incidence were striking; 
the respective accumulated rates per 1,000 of the 
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population at 3 weeks and 6 weeks after inoculation 
were: 57 and 28 in camp No. 8, 119 and 68 in camp 
No. 9, and 22 and 4 in camp No. 6. In camp No. 6 
(save for one case in the 16th week after inoculation) all 
cases occurred within 1 week and the outbreak ceased; 
but in camps Nos. 8 and 9 the epidemic continued for 
14 and 10 weeks respectively. Among the uninoculated 
there were cases of mumps until the natural susceptibility 
rate had been reduced below 50°,. 

The author believes that control can be obtained by 
inoculating the susceptible population at the time of 
first appearance of the first wave of secondary cases. 
Rapidity of antibody response is important; the author 
found the vaccine in saline superior to that in beeswax. 
In his view two doses of a saline-suspended vaccine given 
2 weeks apart might be expected to give even better 
results than those recorded in this paper. 

E. H. R. Harries 


846. Q Fever in California—XI. An Epidemiologic 
Summary of 350 Cases Occurring in Northern California 
during 1948-1949 
W. H. Crarke, E. H. Lennetre, and M. S. Romer. 
American Journal of Hygiene [Amer. J. Hyg.] 54, 319- 
330, Nov., 1951. 2 figs., 29 refs. 


Q fever has long been present in Southern California, 
dairy cattle being the main sources of infection, but in 
Northern California the first cases were recognized only 
in 1948. Subsequent investigations have shown that in 
this region the disease in human beings is both endemic 
and epidemic and that the sources of infection are more 
often sheep and goats than cattle. This report sum- 
marizes certain of the main epidemiological features of 
350 cases occurring during 1948-9. In each case con- 
firmation of its clinical diagnosis was obtained by one 
or more of the following: recovery of Rickettsia burnetii 
from the blood; demonstration of at least a four-fold 
rise in complement-fixation and agglutination titres 
during the course of the illness; and demonstration of 
significant antibody titres during convalescence from a 
recent illness having a clinical resemblance to Q fever. 
A significant titre was considered to be 1 in 32; few 
persons had titres of less than 1 in 128. 

Nearly 70% of the cases occurred in the spring (no 
such pronounced seasonal incidence being found in S. 
California). Only 32 of the patients were females, and 
292 were aged from 20 to 59 years—an age and sex 
incidence suggestive of occupational exposure. Yet the 
occupations were widely diverse; 110 patients were 
agricultural workers primarily concerned with livestock; 
240 followed other occupations, many of which, how- 
ever, were related to livestock industries. 

Analysis of the routes and methods of transmission 
revealed little evidence of contact with a patient; among 
37 familial contacts of 22 patients, only 2 had demon- 
strable complement-fixing antibodies, and in only one 
of these (the wife of a man whose clothing was soiled 
with animal excreta) was the titre significant. The age 
and sex distribution of the cases alone makes it seem 
unlikely that contaminated food, milk, or water played 
any part in transmission (a minority drank raw milk). 
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Most cases occurred in areas not heavily infested with 
ticks (only 1 patient gave a history of a tick-bite), and 
mosquitoes were excluded as vectors on adequate 
grounds. It is known that in California cattle, sheep, 
and goats are “ naturally ’’ infected with R. burnetii and 
that the organisms are shed in milk in consistently large 
numbers; but of 82 persons who drank raw milk only 
6 had no direct contact with livestock, whereas 242 (69%) 
were exposed in a more than casual manner to domestic 
livestock known to be infected with R. burnetii. 

The authors conclude (as did Derrick, Med. J. Aust., 
1937, 2, 281) that infected dust plays an important part 
in the transmission of Q fever and that the portal of 
entry is probably the respiratory tract. 

E. H. R. Harries 


847. Studies of Coxsackie Viruses: Observations on 
Epidemiological Aspects of Group A Viruses 

R. M. Core, J. A. Bett, E. A. BEEMAN, and R. J. 
HvuEBNER. American Journal of Public Health [Amer. J. 
publ. Hith] 41, 1342-1358, Nov., 1951. 49 refs. 


During 14 months, periodic testing for Coxsackie 
viruses in faeces obtained from all the members of a 
small community around Washington, D.C., resulted in 
the isolation of Group A viruses from 149 of 2,670 faecal 
specimens from 1,232 persons. One specimen had two 
immunological strains, the rest a single strain. Group A 
viruses were found in 99 people, and 7 immunological 
strains were identified. In cases of herpangina Group A 
viruses were found in 24 of 68 throat swabs and 13 of 33 
rectal swabs. Viruses could not be isolated from the 
blood in the acute phase of herpangina, nor from 
cerebrospinal fluid, urine, blood, or necropsy specimens 
in other diseases. 

Viruses usually persisted in the host for less than a 
month, but were occasionally present after 11 weeks. 
No reinfection with the same strain occurred, but double 
infection did occur with two different immunological 
strains. Infection spread by direct contact, family and 
neighbour contacts having the same type of virus. 

The distribution of the virus was not related to sex or 
colour, and was 3 times as common below the age of 9 
years as above it. The maximum incidence was in 
August and September. Group A viruses were isolated 
from 31 of 710 healthy people and 10 of 425 patients 
suffering from diseases other than herpangina. In the 
latter disease they were found in 41 of 45 cases and in 
17 of 44 healthy family contacts. No Group A viruses 
could be isolated from 170 cases of poliomyelitis. 

Herpangina was found to be an epidemic disease 
occurring in small outbreaks in most years from August 
to October, and spreading by direct contact with infected 
persons. It occurred essentially in children, mostly under 
the age of 4 years, and was not related to sex or colour. 
The incubation period, determined from a study of 17 
cases, varied from | to 9 days, averaging 4 days. Second 
attacks with a different strain happened occasionally. 
Asymptomatic and convalescent carriers existed. Of the 
7 strains of Group A virus, 6 were isolated from herp- 
angina cases, and it was concluded that this disease is 
caused by Group A Coxsackie viruses. M. Lubran 
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848. Hematological Investigation on Workers Exposed 
to Mercury Vapour 

V. B. Kesic and V. HaAgusLeR. Industrial Medicine 
and Surgery [Industr. Med. Surg.] 20, 485-488, Nov., 
1951. 22 refs. ; 


Observation over a period of years in Yugoslavia of 
patients suffering from chronic mercurialism failed to 
disclose any noteworthy alterations in their blood 
elements or haemoglobin. Blood examinations were 
then undertaken, in Idria, on 130 mercury miners, on 
59 workers employed in the mercury-smelting plant, and 
on 70 women workers in a felt-hat factory. To serve 
as a control 202 metal-industry workers and 264 women 
employed in the textile industry were also examined. 
No fewer than 71 of the mercury miners and smelters 
and 47 of the felt-hat workers showed frank symptoms of 
chronic mercury intoxication. The concentration of 
mercury vapour in the working atmosphere was high; 
in the mine it varied between 1:2 and 5-9 mg. per c. 
metre of air. [Maximum atmospheric concentration= 
0-1 mg. per c. metre.] The results, which are presented 
in detail in tabular form, show no significant differences 
between the blood counts of the exposed workers and 
those of the control subjects. The estimation of haemo- 
globin, colorimetric and photometric, yielded less de- 
finite resvlts, for the readings showed much variation. 
In a few of the exposed workers the readings were high 
—over 100%. It is pointed out that in relation to 
haemoglobin values there are many other factors which 
should be considered. 

No conclusions can be drawn from these small num- 
bers, but investigations are continuing. 

(The bibliography contains a brief quotation from each 
author referred to.) M. A. Dobbin Crawford 


849. Clinical, Social, and Occupational Aspects of 
Industrial Dermatitis 
M. Hewitt. Lancet [Lancet] 2, 1105-1110, Dec. 15, 
1951. 2 figs., 9 refs. 


Industrial dermatitis is one of the most serious occu- 
pational diseases and involves every branch of industry. 
Oil folliculitis, benign and malignant growths of the skin 
due to tar, chrome ulceration, and chloracne are easily 
recognized, but inflammation of the skin ascribed to dust, 
liquids, or vapour accounts for the majority of cases. 
The dermatitis appears on the exposed parts of the body 
and is aggravated by repeated exposure. It clears rapidly 
on removal of the irritant substance. There is hardly 
any substance that cannot produce sensitization. In the 
literature there is little attempt to distinguish between 
industrial dermatitis and constitutional eczema which 
happens to occur among workmen. Patients with in- 
dustrial dermatitis are often found to have unsatisfac- 
tory work records and severe social and emotional 
difficulties. 


In this paper is reported a study of 80 consecutive 
cases of industrial dermatitis of over 2 months’ duration. 
There were 64 men and 16 women. The age incidence 
was the same as that for idiopathic eczema reported by 
MacCormac (Brit. J. Derm. Syph., 1937, 49, 409). 
Of the 80 patients 63 were married. Little information 
was obtained by attempts at classification on an occupa- 
tional or dermatological basis, since associated social and 
emotional disturbance appears to play an integral part 
in the cause of the malady. There was no evidence that 
increased incidence could be attributed to new manu- 
facturing processes. The rising incidence among miners, 
where the hazards have not materially altered, refutes 
this theory. The idea of the disease is often sown in the 
patient’s mind by the appointed factory doctor’s first 
opinion or by views expressed by industrial nurses, trade 
unions, or the man’s workmates. 

The study suggests that industrial irritants and sen- 
sitizers are aetiologically insignificant in comparison 
with the overriding social and occupational problems 
which these patients present. There appears to be a 
great gap between the statutory recognition of the 
disease and attempts to prevent it. Little benefit results 
from purely local treatment. The probable nature of his 
difficulties must be explained to the patient, who must 
be handled competently when his first fears become 
apparent. The increased incidence of the condition has 
been peculiarly associated with advances in social 
legislation designed for the public health. Many of the 
cases suggest that a lack of understanding of the 
problems of industrial dermatitis and incoordination 
between the medical and social services are encouraging 
ill-health which is not confined to the immediate sufferers. 
Compulsory notification of industrial dermatitis might be 
a preliminary helpful measure in forging a link between 
diagnostic and preventive industrial health services. A 
joint social, clinical, and occupational approach to the 
problem of industrial dermatitis appears to be the method 
most likely to reduce its incidence. K. M. A. Perry 


850. Pneumoconiosis in Boiler Scalers 

H. E. Harpinc and A. P. Massie. British Journal of 
Industrial Medicine (Brit. J. industr. Med.] 8, 256-264, 
Oct., 1951. 11 figs., 12 refs. 


Boiler scalers are exposed to dust derived from scale 
containing silicate and to flue dust containing free silica 
from coal. A recent analysis of flue dust from steam- 
driven ships showed a silica content of 10%. The 
clinical and radiological findings in a number of cases of 
pneumoconiosis in boiler scalers have been reported, but 
only in 4 such cases have necropsy findings been de- 
scribed. In the present paper the clinical and patho- 
logical features of 8 further cases in boiler scalers, 
employed for periods ranging from 17 to 44 years, are 
recorded. 
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All the patients had complained of shortness of breath 
during life, but only in 4 of them was pneumoconiosis 
found of sufficient severity to produce the breathlessness 
or to be a factor in the cause of death; these 4 had all 
been employed as boiler scalers for over 30 years. The 
type of pneumoconiosis found appeared to be similar to 
that found in South Wales coal-miners, as described by 
Gough (J. Path. Bact., 1940, 51, 277, and Occup. Med., 
1947, 4, 86). Deposition of dust was predominantly 
focal within small nodules distributed fairly evenly 
through the lungs, mainly in relation to perivascular, 
peribronchial, interlobar, and subpleural lymphatics. 
Some collagenous fibrosis, which was linear or radial 
but not whorled, surrounded the deposits, and focal 
emphysema was common in the surrounding lung tissue. 
The changes were considered to be a form of modified 
silicosis. Massive fibrosis was found in 2 patients, both 
of whom had worked as boiler scalers for over 30 years. 
The authors found no evidence that these lesions were 
due to tuberculosis. 

It is considered that sufficient evidence exists for the 
inclusion of boiler scaling in the official schedule of 
occupations recognized as involving a risk of pneumo- 
coniosis. C. B. McKerrow 


851. A Statistical Study of Pneumoconiosis in the Cement 
Industry. (Rilievi statistici sulle pneumoconiosi nella 
industria del cemento) 

L. PARMEGGIANI. Rassegna di Medicina Industriale 
[Rass. Med. industr.] 20, 400-409, Nov.—Dec., 1951. 
13 refs. 


852. X-ray Diffraction Study of Sputum in Silicosis 
F. Meyer and S. SoLtomMon. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg. 
occup. Med.] 4, 443-445, Nov., 1951. 1 fig., 5 refs. 


The presence of silica was shown in the sputa of persons 
with silicosis by x-ray diffraction analysis. Positive x-ray 
diffraction identification of silica was obtained in the 
sputa of all 4 persons with severe silicosis investigated. 
No evidence of silica was found in the sputa of 10 control 
patients. While the presence of silica has been previously 
demonstrated by x-ray diffraction in lung tissue obtained 
at autopsy, the present study appears to be the first report 
on the successful application of this method to sputum 
obtained during life. 

The method as used in this study was not quantitative. 
Considerable work will be required to determine whether 
x-ray diffraction of sputum has a place in the clinical 
diagnosis and investigation of silicosis ——[Authors’ 
summary.] 


853. Treatment of Cyanide Poisoning in Industry 

J. H. Wotrsite. Archives of Industrial Hygiene and 
Occupational Medicine [Arch. industr. Hyg. occup. Med.] 
4, 417-425, Nov., 1951. 4 figs., 1 ref. 


This is an important report of 12 cases of cyanide 
poisoning, chosen as typical of the severe intoxication 
met with from time to time in a chemical plant where 
large volumes of hydrogen cyanide and cyanide com- 
pounds and derivatives are manufactured, and where 


there has been no death from cyanide poisoning during 
the last 30 years. The men all recovered completely. 
One had lost consciousness, but had not stopped 
breathing; 10 were apnoeic, in coma; and 1 was 
convulsed. 

The most effective treatment is the intravenous ad- 
ministration of sodium nitrite and sodium thiosulphate; 
this, however, was not applied immediately. After 
rescue and removal to fresh air, immediate essential 
treatment is: (1) artificial respiration, continued without 
interruption; (2) inhalations of amyl nitrite, repeated 
every 5 minutes for 25 minutes; (3) removal of con- 
taminated clothing and cleansing of any contaminated 
skin with soap and water; and (4) recumbency and 
warmth. Four men recovered with this treatment alone; 
2 received in addition intravenous sodium nitrite, 15 
minutes and 45 minutes respectively after their collapse; 
1 received in addition intravenous sodium thiosulphate, 
15 minutes after his collapse; 5 were given the standard 
intravenous sodium nitrite-thiosulphate therapy at 
intervals from the time of collapse varying from 40 to 80 
minutes. [Heartening news to those who have been 


advised: ‘‘ You have only about 2 minutes to do | 


anything ”’.] 

If the poison has been ingested and the patient is 
conscious, vomiting should be induced or the stomach 
washed out by the physician, and this should be followed 
by the oral administration of 1 pint (568 ml.) of 1% 
solution of sodium thiosulphate, which should be re- 
peated in 15 minutes. 

It is insisted that where cyanides are handled all 
personnel must be well trained in the administration of 
artificial respiration and the first-aid measures required, 
and that a cyanide first-aid outfit must be kept ready 
and at hand. M. A. Dobbin Crawford 


854. Aldrin Poisoning in Man. Report of a Case 

E. J. Spiotra. Archives of Industrial Hygiene and 
Occupational Medicine [Arch. industr. Hyg. on. Med.) 
4, 560-566, Dec., 1951. 1 fig. 


This is a detailed report of the first case on record of 
poisoning by ingestion of “ aldrin’’ (hexachlorohexa- 
hydrodimethanolnaphthalene; Cj)2HsCl¢). Chlor- 
dane’ and “ dieldrin’’ are related compounds.] The 
patient, a man of 23 who had taken 6 oz. (170 ml.) of a 
diluted mixture of aldrin with suicidal intent, completely 
recovered. 

The quantity of the insecticide ingested was estimated 
as 1-8 g., or 25-6 mg. per kg. of the patient’s weight. 
Absorption was extremely rapid. Gastric lavage with 
magnesium sulphate solution within 20 minutes produced 
no evidence of aldrin content. The effects of intoxication 
were a swift irritation of the cerebral cortex and acute 
renal injury. General convulsions began while the 
stomach tube was being passed, and were controlled only 
by heavy sedation. Before the patient was admitted to 
a local hospital, barbiturates, morphine sulphate, and 
atropine sulphate were given intramuscularly in rather 
large doses [quantities not stated]. He was then trans- 
ferred to the Kennedy Hospital, Tennessee. During the 
first 24 hours after his admission he received 0-4 g. (6 gr.) 
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of phenobarbitone sodium intramuscularly and 1-5 g. 
(224 gr.) of amylobarbitone sodium intravenously. Fairly 
heavy sedation with.the barbiturates was continued for 
a week, and then these drugs were replaced by paralde- 
hyde, given [route not mentioned] in 10-ml. doses every 
2to4hours. Paraldehyde was continued until the 12th 
day of the illness and then stopped, the patient having 
become lucid, oriented, and quieter. 

At the time of the patient’s admission to the Kennedy 
Hospital he had gross haematuria and marked albumin- 
uria. Fluids were restricted for 24 hours and then given 
freely. On the 18th day after he had taken the poison 
his urine became normal except for a low specific gravity. 
Liver function tests gave normal results, with the excep- 
tion on one occasion of the icterus index, which on the 
4th day was found to be 15 units. At this time the 
non-protein nitrogen content of the blood was estimated 
as 81 mg. per 100 ml. There was no sign of the liver 
necrosis which has been found in animals poisoned with 
aldrin [and which is so grave a feature in poisoning with 
other chloronaphthalene compounds, such as “* seekay ” 
wax in human beings]. Neither in this patient nor in 
experimental animals was there any significant alteration 
in the blood count or in the bone-marrow picture. 

Encephalographic tracings are reproduced and bio- 
chemical findings given in detail. 

M. A. Dobbin Crawford 


855. Toxicity of an Imidazoline (or Glyoxalidine) 
Fungicide 

C, P. CARPENTER, C. S. WeIL, and H. F. SMytu. Archives 
of Industrial Hygiene and Occupational Medicine [Arch. 
industr. Hyg. occup. Med.] 4, 494-503, Nov., 1951. 
8 refs. 


856. Absorption and Excretion of Inhaled Fluorides 

G. H. Co.iincs, R. B. L. FLEMING, and R. May. 
Archives of Industrial Hygiene and Occupational Medicine 
[Arch. industr. Hyg. occup. Med.] 4, 585-590, Dec., 1951. 
2 figs., 20 refs. 


This paper contains a brief description of an investiga- 
tion into the absorption and excretion of inhaled fluorides 
under industrial conditions. Two human subjects [sex 
not stated] were exposed for 7 hours (being an 8-hour 
shift interrupted by four 15-minute intervals—three for 
decontamination and collection of urine,-and one for 
lunch) to eath of the following atmospheres: (1) an 
atmosphere containing hydrogen fluoride gas and silicon 
tetrafluoride gas at a mean concentration of 3-8 mg. per 
c. metre [maximum atmospheric concentration=2 mg. 
per c. metre]; and (2) (several weeks later) one con- 
taining rock phosphate dust (3-5% fluorine) at a con- 
centration of 5-6 mg. fluoride per c. metre, 95% of the 
dust particles being Sy or less in diameter. The total 
urine was collected at 2-hour intervals during the 
exposure and for the next 2 days. For the supply of 
2-hourly specimens a large fluid intake, producing a 
relative diuresis, was necessary. 

In terms of total air-borne fluorine, the exposure to 
dust was 14 times greater than the exposure to gas. 
Both subjects felt the irritant effect of the gas, but 


quickly became acclimatized. The dust caused no sub- 
jective symptoms. The normal daily fluorine excretion 
by the kidneys—1 -2 mg. or less—was increased on the day 
of exposure to gas to 8-1 mg., and on the day of exposure 
to dust to 8-9 mg. Within 24 hours of the beginning of 
the exposure the urinary fluorine concentration was 
almost normal again; and it is suggested that the very 
small carry-over to the following day would have little 
cumulative effect. M. A. Dobbin Crawford 


857. Clinical Experiences with Exposure to Ethylene 
Amines 

C. U. Industrial Medicine and Surgery 
[Industr. Med. Surg.] 20, 541-546, Dec., 1951. 2 refs. 


The clinical details are given of 12 cases of dermatitis, 
5 of thermal burns, 1 of chronic headache, and 3 of 
asthma following exposure in a plant producing ethylene 
amines. The exact constitution of the manufactured 
ethylene amines was uncertain because the product con- 
sisted of a mixture of various homologues with the 
general formula NH2>-R-NH-R-NH>. The dermatitis 
resulted from the splashes of liquid or from exposure 
to high concentrations of vapour. At first the lesions 
usually consisted of papulo-macular or vesicular erup- 
tions with erythema at the site of contact, but with 
recurrent exposures the rash took on a more chronic 
form with scaling, fissuring, and thickening of the skin. 
One man developed urticarial lesions after exposure to 
vapour. Ifthe skin was washed well after being splashed 
lesions either did not appear or were less severe. A 
number of the men who had had rashes were able to 
continue working in the plant without any recurrence of 
dermatitis provided they took proper precautions. 

Altogether 35 men operated the plant and so were 
exposed daily to the amines. Of the 12 who developed 
dermatitis, 6 did so during the first year of exposure. 
The incidence of cases in the plant was the same for each 
of the 4 years it had been in operation; the majority of 
cases occurred during the hot months of the year, when 
only light clothing could be worn and gloves were 
discarded. 

All the thermal burns due to liquid amines healed 
without incident except in one case, that of a man who 
was burned twice and, when the second burn healed, 
developed dermatitis on the site. Of the 3 patients with 
asthma, 1 began having attacks on exposure to amines 
after an upper respiratory infection; the second de- 
veloped asthmatic attacks after handling acetic anhydride 
and this reaction later occurred when he was exposed to 
amines; the third man developed asthma while he was 
exposed to ethylene amines alone. All 3 lost their asthma 
when they were transferred to other work. 

It is suggested that the ethylene amines have an 
allergic effect in addition to the obvious irritant action 
due to their alkalinity. [No skin tests were carried out, 
however, and no information is given about the degree 
of atmospheric contamination. The fact that several 
susceptible men were able to continue working in the 
plant if simple precautions were observed does not sup- 
port the suggestion of allergic action by these amines.] 

W. K. S. Moore 
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858. Vapor Toxicity of Trichloroethylene Determined 
by Experiments on Laboratory Animals 

E. M. Apams, H. C. Spencer, V. K. Rowe, D. D. 
McCo.uister, and D. D. IrisH. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg. 
occup. Med.] 4, 469-481, Nov., 1951. 6 figs., 14 refs. 


In this paper is described experimental work under- 
taken as part of a comparative study of the vapour 
toxicity of four chlorinated hydrocarbons. 

In carefully controlled experiments rats, guinea-pigs, 
rabbits, and monkeys were subjected to a single exposure 
to trichlorethylene, or repeated 7-hour exposures on 5 
days weekly for periods up to 6 months. In rats the 
effect of a single exposure was to depress the central 
nervous system only; full anaesthesia was induced at 
4,800 parts per million (p.p.m.), but not at 3,000 p.p.m. 
All deaths occurred during the exposure or very shortly 
afterwards. Survivors recovered rapidly and completely. 
With repeated exposures a concentration of 3,000 p.p.m. 
produced no histological changes in the body tissues, but 
after the first week there were signs of functional dis- 
turbance during the times of exposure—hyperexcitability, 
restlessness, salivation, marked scratch reflexes, all of 
which subsided completely when the rats had been 
removed from the vapour chamber and had been fed. 
Repeated exposure to 400 p.p.m. caused no adverse 
effects in a monkey, but in guinea-pigs and rabbits it 
caused a slight increase in liver weight; 200 p.p.m. 
produced no adverse effects in rats and rabbits, but a 
slight retardation of growth in guinea-pigs; 100 p.p.m. 
caused no adverse effects in any animals. These results 
support the accepted figure of 200 p.p.m. for the maximum 
permissible atmospheric concentration in industry. 

It is suggested that the chronic effects experienced by 
workers exposed to trichlorethylene—fatigue, head- 
ache, gastro-intestinal malaise, and anorexia—represent 
primarily functional disturbances of the nervous system, 
and that the autonomic nervous tissues may be involved. 

Tables and graphs give the mortality figures, growth 
curves, average final body weights, and organ weights of 
the animals exposed. M. A. Dobbin Crawford 


859. Vapor Toxicity of Ethylene Dichloride Determined 
by Experiments on Laboratory Animals 

H. C. Spencer, V. K. Rowe, E. M. Apams, D. D. 
McCo .uister, and D. D. IrtsH. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg. 
occup. Med.] 4, 482-493, Nov., 1951. 4 figs., 22 refs. 


In this paper is recorded another part (see Abstract 
858) of a comparative study of the vapour toxicity of 
four of the chlorinated hydrocarbons. 

The effects of single exposures and of repeated 
7-hour exposures to ethylene dichloride vapour at 
various concentrations were tested by carefully controlled 
experiments upon animals. With single exposures in 
rats three toxic effects were observed: (1) depression of 
the central nervous system, causing “* drunkenness ”’ at 
12,000 parts per million (p.p.m.) and deep anaesthesia at 
22,000 p.p.m.; (2) shock: at all concentrations many of 
the rats died quietly and rather suddenly a few hours 
after removal from the vapour chamber; and (3) organic 


injury, chiefly renal, causing death within 2 to 7 days of 
exposure. Only at concentrations above 3,000 p.p.m. 
were the lungs damaged, showing congestion and 
oedema. The adrenal glands were congested, with 
multiple haemorrhages. 

Rabbits exposed to ethylene dichloride vapour in a 
concentration of 400 p.p.m. for 7-hour periods daily for 
5 days a week and continued up to 6 months showed no 
adverse effects. The same concentration produced severe 
intoxication in monkeys, rats, and guinea-pigs, with 
cloudy swelling and fatty degeneration of the liver and 
congestion with degeneration of the tubular epithelium 
of the kidneys. A concentration of 200 p.p.m. caused 
no adverse effects in these animals except for a slight 
retardation of growth in rats. Repeated exposure to 
100 p.p.m. produced no adverse effects in any of the 
animals. The adequacy of the generally accepted figure 
of 100 p.p.m. as the maximum permissible concentration 
of this gas in industry is therefore confirmed. 

Detailed results are shown in tables and graphs. 

M. A. Dobbin Crawford 


860. Response of Rodents to Repeated Inhalation of 
Vapors of Tetraethyl Orthosilicate 

U. C. Pozzant and C. P. CARPENTER. Archives of 
Industrial Hygiene and Occupational Medicine [Arch. 
— Hyg. occup. Med.] 4, 465-468, Nov., 1951. 
6 refs. 


861. The Chylomicron Count as an Indicator of Phos- 
phorus Poisoning. A Study Utilizing Experimental 
Animals 

R. B. L. FLEMING and G. H. CoLLincs. Archives of 
Industrial Hygiene and Occupational Medicine [Arch. 
industr. Hyg. occup. Med.| 4, 567-572, Dec., 1951. 
5 figs., 1 ref. 


In experiments on rats receiving a fat-free diet the base 
chylomicron counts were not significantly affected by 
acute or chronic phosphorus poisoning. The normal 
rise in level of blood lipoids after the taking of food, 
however, was both diminished and delayed. This effect 
was greatest during the first 2 to 24 weeks of the adminis- 
tration, and thereafter a tolerance developed. This 
tolerance was lost within 10 days of the last phosphorus 
injection. Details of procedure and chylomicron counts 
are given. M. A. Dobbin Crawford 


862. Preliminary Observations on Toxicity of Elemental 
Selenium 

R. H. Hatt, S. Laskin, P. FRANK, E. A. MAYNARD, 
and H. C. HopGe. Archives of Industrial Hygiene and 
Occupational Medicine [Arch. industr. Hyg. occup. Med.} 
4, 458-464, Nov., 1951. 1 fig., 17 refs. 


863. Benzidine (4 : 4’-Diaminobiphenyl) and Substituted 
Benzidines. A Microchemical Screening Technic for 
Estimating Levels of Industrial Exposure from Urine and 
Air Samples 

J. M. GLASSMAN and J. W. Meics. Archives of Industrial 
Hygiene and Occupational Medicine [Arch. industr. Hyg. 
occup. Med.) 4, 519-532, Dec., 1951. 11 figs., 21 refs. 


6O 


I 
A 
2 


‘ 
L 
a 
te 
fl 
b 
Ci 
al 
m 
th 
re 
of 

1 
re 
dr 
ur 


= 


ns 


Forensic Medicine and Toxicology 


864. Separation of Blood Stains and Other Soluble 
Materials by Capillary Action 

P. L. Kirk, H. L. Rotn, and W. R. CLAYTON. Journal 
of Criminal Law and Criminology {J. crim. Law] 42, 392- 
398, Sept.—Oct., 1951. 3 figs., 1 ref. 


The examination of bloodstains may be very difficult, 
as the blood is often mixed with miscellaneous debris or 
spread over an irregular surface in a very thin layer. 
Removal by orthodox methods in these circumstances 
of a sufficient quantity for testing may be almost 
impossible. A new technique to cope with these diffi- 
culties is described by the authors. The material to be 
tested is placed in a suitable vessel, covered with water, 
and a strip of filter-paper about 1 ft. (30-5 cm.) long is 
suspended so that its lower end is immersed in the liquid. 
The water is absorbed by the filter-paper and evaporates, 
and the blood in solution is deposited at the highest 
point reached by the fluid. The stained filter-paper can 
then be subjected to the appropriate tests for blood. 
If stained cloth has to be dealt with, it is placed on a 
wet “ sorbo”’ sponge in a suitable dish, the end of the 
filter-paper placed on it, then a strip of rubber and a 
weight to maintain contact. The method can, by suitable 
modification, be applied to vertical or horizontal surfaces. 
The authors claim that the precipitin test and blood 
grouping by absorption are possible on the material 
deposited on the strip. Gilbert Forbes 


865. Blood and Urine 
** Driving under the Influence ”’ 

I. M. Barcray, E. J. MiLcer, and L. C. NICKOLLS. 
Medico-Legal Journal ({Med.-leg. J.) 19, 98-105, 1951. 
2 figs., 16 refs. 


The experience of the Home Office Forensic Science 
Laboratory at Wakefield of well over 600 cases in which 
analysis of blood or urine for alcohol had been requested 
to provide evidence in cases of “* driving under the in- 
fluence ’’ emphasizes the difficulty experienced by many 
benches of magistrates in evaluating this type of scientific 
evidence. The belief in the axiom that “‘a gentleman 
can hold his liquor’ and the knowledge that he is a 
good driver when sober, together with the sympathy 
evidently felt, by the bench for the accused in many 
of these cases, must all colour their assessment of the 
evidence. 

Reliance is placed by the authors on the established 
analytical methods of Widmark and of Southgate, and 
methods of interpretation of urine findings similar to 
those of Evans and Jones still appear to give reliable 
results, 0-24% being taken as the maximum concentration 
of alcohol in urine resulting from the consumption of 
1 fluid ounce (28-4 ml.) of whisky, and 0-037% that 
resulting from the consumption of 1 pint (568 ml.) of 
draught bitter beer. The authors claim accuracy for this 
urine test, but reiterate the difficulty of relating analytical 
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figures with defined degrees of drunkenness. They dis- 
cuss the current theories of tolerance and the question of 
the critical blood alcohol concentration at which symp- 
toms of intoxication invariably appear, the figure accepted 
by legal authorities in various countries varying from 
0:05% to 0-15%. The authors’ findings in 626 estima- 
tions of alcohol in urine showed a peak frequency at 
about 0-3°%, which is somewhat higher than the Danish 
figure of 0-2% (Anderson, Med.-leg. J., 1950, 18, 98). 
Graphs relating the urine alcohol content to the degree 
of intoxication as judged from the proportion of cases 
considered drunk on clinical examination, however, show 
a close similarity between the British and Danish 
findings. 

The authors wisely refrain from saying more than that 
the information available “* is surely of value to a bench ”’. 
A note on Southgate’s analytical method is appended, an 
error of less than 0-008°% due to volatile reducing sub- 
stances being claimed. Keith Simpson 


866. The Application and Value of Rh-factor Deter- 
minations in Blood-group Investigations in Paternity Cases. 
(Anwendbarkeit und Beweiswert der Rh-Bestimmung bei 
der Blutgruppenuntersuchung im Vaterschaftsprozess) 

E. Kran. Zeitschrift fiir Hygiene und Infektionskrank- 
heiten [Z. Hyg. InfektKr.] 133, 193-210, 1951. 42 refs. 


Investigation of disputed paternity is of more probative 
value under German than under English law; hence the 
author discusses the significance of the Rh factor from 
the medico-legal aspect in considerable detail. The paper 
is based on a study of the published cases on which the 
whole theory of the inheritance of Rh is founded [but, 
apart from adducing a very firm basis for the generally 
accepted views, it adds nothing new]. 

[Those interested in the evidence for the Mendelian 
inheritance of Rh will find the paper worth reading, but 
those who desire practical guidance will find it less 
valuable than one by Forbes (Brit. med. J., 1951, 2, 227).] 

A. Piney 


867. An Experimental Study of Post Mortem Alterations 
in Neurons of the Central Nervous System 

R. S. Koenic and H. Koenic. Journal of Neuro- 
pathology and Experimental Neurology [J. Neuropath. 
exp. Neurol.] 11, 69-78, Jan., 1952. 3 figs., 13 refs. 


868. Effect of Smoking Cigarettes on the Flicker Fusion 
Threshold of Normal Persons 

N. D. Fasricant and I. W. Rose. Eye, Ear, Nose and 
Throat Monthly (Eye, Ear, Nose Thr. Mon.} 30, 541-543, 
Oct., 1951. 8 refs. 


The apparent paradox that smoking produces a rise in 
the fusion frequency of flicker, although vasoconstriction 
follows the inhalation of tobacco smoke, is presented and 
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the following explanation offered. The intracranial 
vessels do not undergo pronounced vasomotor changes, 
and the rate of flow through the cerebral arteries is 
increased as a result of the rise in general blood pressure 
brought about by peripheral vasoconstriction. The 
blood supply to the neural tissues is thereby increased. 
J. R. Hudson 


869. A Colorimetric Pyridine Sulphocyanide Method 
for the Estimation of Zinc in Foodstuffs, (Konopume- 
TPHYeCKHH MeTOR 
B MHWEBLIX MpOMyKTax) 

L. M. and P. Sotrer. u Canumapua 
[Gigiena] No. 8, 41-44, 1951. 


If food is put into galvanized containers it may take 
up zinc which, in excess, is poisonous. By the method 
of estimation described by the authors it was found that 
in 2 g. of such food 0-5 to 1 mg. of metallic zinc (250 
to 500 mg. per kg.) might be present, which might well 
cause poisoning. The methods used by the authors 
were those described by Simonovich, which are suitable 
when there is little phosphate present, in which pyridine 
is used with sulphocyanide to form a complex with the 
zinc which is extracted with chloroform. The residue 
from evaporation is dissolved in hydrochloric acid and a 
colorometric method of quantitative estimation of the 
pyridine is then applied. The removal of iron, which 
may cause interference, is not difficult as it will also form 
a sulphocyanide and may similarly be estimated. Thus 
the zinc and iron contents may be estimated simul- 
taneously. - 

Should copper also be present it must be removed 
before the zinc is estimated, as it also forms a pyridine 
sulphocyanide soluble in chloroform. If more than 2 
mg. of phosphate or pyrophosphate are present in the 
sample then the reaction between the zine and the pyri- 
dine sulphocyanide may be prevented. The two may be 
separated by forming the double sulphocyanide of zinc 
and magnesium, which breaks up on heating so that the 
zinc may then be estimated in the usual way. From | 
to 6 hours are required, depending on the presence or 
absence of interfering substances. G. C. Pether 


870. The Systemic Toxic Responses of Patients to 
Treatment with Streptokinase—Streptodornase (SK—SD) 

W. N. Husparp. Journal of Clinical Investigation [J. 
clin. Invest.) 30, 1171-1174, Nov., 1951. 2 figs., 2 refs. 


Routine investigations were carried out on 28 patients 
receiving 90 treatments with therapeutic doses of strepto- 
kinase (SK) and streptodornase (SD). _ In the first 12 to 
24 hours 2 to 4 erythrocyte counts and haemoglobin 
estimations were made for the first 12 patients studied, 
and subsequently a single count was made within 12 
hours of treatment and then 2 or more on the following 
days. Leucocytes were counted 2 to 4 times in the first 
12 hours, and then twice daily until control values were 
observed. Erythrocyte sedimentation rate (Westergren’s 
method) and clotting time (modified Lee White’s method) 
were estimated and cephalic flocculation tests performed 
at intervals. Temperature was taken and pulse and 


respiration rates were determined every hour for 3 to 6 
hours after treatment, and then every 4 hours for the rest 
of the observation period. 

Urine analysis showed that on 11 occasions an increase 
in either the erythrocyte or the leucocyte count occurred 


in the absence of fever; on all other occasions urine - 


changes coincided with a febrile reaction. The average 
increase in erythrocyte count was 5 per c.mm., and in 
leucocyte count 300 per c.mm. Albumin and glucose 
were present in varying amounts on several occasions 
coinciding with pyrexia. If an increase of 2,000 leu- 
cocytes per c.mm. followed by a further increase of 
at least 2,000 per c.mm. in the peripheral blood during 
the next 24 hours is taken as the criterion, 18 of the 
28 patients showed a leucocytosis following 34 of the 59 
treatments received, and in 12 instances this occurred in 
the absence of fever. Erythrocyte sedimentation rate, 
prothrombin time, clotting time, and cephalic flocculation 
reaction showed no significant changes. Febrile re- 
actions occurred 22 times in 11 patients during 35 treat- 
ments. The maximum temperature was reached within 
24 hours, and subsided within 24 to 48 hours, of the 
start of treatment. 

Patients were observed over a control period before 
treatment was begun to exclude so far as possible the 
effect of the disease process in the evaluation of the side- 
effects of treatment. The possibility was considered that 
the reaction might be of foreign-protein or pyrogen type, 
unrelated to enzymes, but perhaps related to the end- 
products of their action; and the response of patients to 
SK-SD was compared with the reaction following a 
single intravenous injection of triple typhoid vaccine. 
This comparison suggested that the pattern of the reaction 
was not a specific response to SK-SD. No delayed 
toxicity was observable. R. Hodgkinson 


871. Tetanoid Manifestations of Chronic Fluoride 
Poisoning. (Tetanoide Erscheinungen bei chronischer 
Fluorvergiftung) 
L. Spina. Deutsche Medizinische Wochenschrift [Dtsch. 
med. Wschr.] 76, 1558-1560, Dec. 7, 1951. 29 refs. 


** Mottled teeth ’’, caused by the prolonged ingestion 
of drinking water containing a concentration of fluorine 
greater than one part per million, is often accompanied by 
mottled nails, premature baldness, and dermatoses. The 
fact that all the lesions are associated with epithelial 
cells, and are identical in fluorine poisoning and para- 
thyroidectomy, suggests that the vegetative nerve fibres 
supplying the epidermis are primarily damaged by the 
calcium-lowering action of fluorine. The tetanoid 
clinical picture is pruritus, paraesthesiae, and cramps in 
hands, feet, and calves of the legs. The danger of the 
uncontrolled use of fluorine compounds in fertilizers, 
sprays for fruit trees, and preservatives for food and 
drink is pointed out. Norval Taylor 


872. Fatal Agranulocytosis Resulting from a Procaine 
Derivative 

H. MILter, R. C. PoLtock, and G. C. GrirritH. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.] 
38, 850-857, Dec., 1951. 18 figs., 46 refs. 
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873. Hepatic Angiography: Experiments on Visualiza- 
tion of the Portal System. (Sur les possibilités de l’angio- 
graphie hépatique—la visualisation du systéme portal) 
S. ABeATici and L. Campi. Acta Radiologica [Acta 
radiol., Stockh.] 36, 383-392, Nov., 1951. 9 figs., 
16 refs. 


In a series of experiments on visualization of the portal 
system, performed at the University of Turin, 70% 
**joduron ”’ (an organic iodine compound) was injected 
into the aorta, the hepatic artery, and the superior 
haemorrhoidal plexus of dogs. Finally it was decided 
that the only convenient method was to inject directly 
into the spleen. General narcosis was always used in 
order to prevent premature contraction of the spleen. 
The best visualization was obtained 2 to 4 minutes after 
the injection of 6 to 9 ml. within the space of 4 to 5 
minutes. The rate of injection was found to be im- 
portant. In some animals the procedure was repeated 


‘two or three times, and it is suggested that the intervals 


between successive injecticns should not be too short. 
Histological examination of animals killed after 10 to 30 
days showed no evidence of serious irreversible damage. 
The method has not yet been tried on man, but the 
authors believe that in certain selected cases it might be 
justifiable and helpful. 
{Some excellent radiographs are reproduced.] 
Denys Jennings 


874. The Effect of Single Massive Doses of Roentgen 
Radiation upon the Liver. An Experimental Study 

I. M. ArteL. Radiology [Radiology] 57, 561-575, Oct., 
1951. 7 figs., 22 refs. 


In this paper is described an analysis of the acute 
morphological alterations which may occur in the rab- 
bit’s liver following single massive doses of x rays to that 
organ. ! 

Doses of 300 to 100,000 r were administered to 96 
healthy adult rabbits at 90 kV, about 30% being ab- 
sorbed in the skin and an average of 38% of the surface 
dose reaching the centre of the liver. All. component 
parts of the liver were affected by the radiation, the 
damage varying in proportion with the dosage. Very 
high doses caused complete destruction; low doses pro- 
duced only slight evidence of damage in the form of 
cellular swelling associated with oedema, hyperaemia, 
and leucocytic infiltration. The destruction produced 
by the smaller doses was found to be focal in character, 
and this was taken to indicate a variable sensitivity of the 
liver to radiation. Repair, when possible, was very 
rapid. Because of this great regenerative ability of the 
liver, damage had to be severe before it became manifest 
morphologically. This observation has been confirmed 
by other workers, who found the liver to be most sus- 
ceptible to acute disturbance, but most resistant to 
permanent damage. Jan G. de Winter 
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875. Treatment of Radiation Sickness with ACTH 
K. W. TaBer. Radiology [Radiology] 57, 702-709, Nov., 
1951. 24 refs. 


The theory that the adrenal cortex is in some way 
associated with the constitutional effects of radiation 
(Selye) and reports that exogenous adrenocortical hor- 
mones have proved effective in some hands in the treat- 
ment of radiation sickness have provided the author 
with a rationale for the clinical trial of small doses of 
ACTH. 

Among patients receiving x-ray therapy for malignant 
lesions, 14 were treated by intramuscular injection of 
10 mg. of ACTH, repeated daily or thrice weekly as 
necessary. Prompt relief of symptoms is claimed after a 
few injections in 12 of the patients, prolonged treatment 
being necessary in one, and results were inconclusive in 
another, who died of his primary disease during treat- 
ment. A composite table gives such details as dosage 
and symptoms [but not over-all treatment times]. The 
total volume doses in this series ranged from 0:26 to 
3-65 M.g.r. [all remarkably low]. The author states 
that the doses of ACTH given were so small that “ no 
appreciable changes were found in the excretion studies ”’. 
To prove that the dosage employed was nevertheless 
pharmacologicaliy active, groups of white mice were 
exposed to total body radiation of 300, 600, 900, and 
1,200 r. The protective effect of ‘“‘ comparable ’’ doses 
of ACTH was thereafter assessed in terms of survival. 
[No quantitative explanation of “* comparable doses ”’ is 
offered. The treatment of alternate patients would have 
provided a much simpler and certainly more valid method 
of assessment.] E. C. Easson 


876. Orbital X-ray Therapy of Progressive Exoph- 
thalmos 

A. Jones. British Journal of Radiology (Brit. J. Radiol.] 
24, 637-646, Dec., 1951. 2 figs., 30 refs. 


The term “* progressive exophthalmos ”’ is used by the 
author to denote the special ophthalmopathic variety of 
Graves’s disease in preference to such names as 
** malignant exophthalmos”’ and “ exophthalmic oph- 
thalmoplegia”’. It is important to distinguish this 
condition from ordinary exophthalmic goitre. General 
metabolic symptoms are usually slight or absent, and the 
typical feature is increasing exophthalmos, often with 
diplopia, due to oedema of the orbital and periorbital 
structures. There is marked enlargement and round-cell 
infiltration of the extra-ocular muscles, and oedema of 
orbital fat and connective tissue, which may end in 
fibrosis. 

Thyroidectomy is generally contraindicated, and the 
only effective surgical treatment consists in orbital 
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decompression by transfrontal, extradural removal of the 
roof of the orbit and upper part of the optic foramen, a 
severe operation which is not always successful. How- 
ever, the cellular infiltrate is of a type which is generally 
very sensitive to radiation, as in chronic inflammatory 
conditions, and since 1936 several authors have reported 
satisfactory results from x-ray therapy in cases of pro- 
gressive exophthalmos. The present author now reports 
the results of an investigation initiated in 1945 at St. 
Bartholomew’s Hospital, London, “ to assess the relative 
radiosensitivities of the various types of exophthalmos 
and the scope of orbital irradiation’. Deep x-ray 
therapy was used in all cases (190 to 250 kV, 15 mA, 
H.V.L. 1-3 to 1°85 mm. Cu, F.S.D. 25 to 60 mm.), 
anterior fields about 8x6 cm., to include the supra- 
orbital ridge and malar region, and lateral fields about 
64cm. beingemployed. No attempt was usually made 
to protect the lens in severe cases, but in mild cases a 
small lead shield was sometimes used over the cornea. 
In unilateral cases treatment was given twice weekly, 
with a dose of 50 to 100 r; in bilateral cases, one of the 
4 fields was treated each day. The optimum dose 
appeared to be about 200 to 400 r in 4 to 6 weeks in 
mild or moderate cases, and up to 900 or 1,000 r in 6 
weeks in severe cases. The only reaction was a mild 
conjunctivitis. The dose reaching the pituitary was 
measured in a skull preparation and found to be neg- 
ligibly small. 

Of the 29 cases of exophthalmos treated since 1945, 22 
were of the “* progressive’ type and 7 of the “ thyro- 
toxic”’ type. Among the former, in general, the most 
rapid results were seen in the most severe cases with 
marked clinical oedema or biopsy findings of gross in- 
filtration, and in these cases much of the improvement 
took place during the course of treatment In milder 
cases resolution was slower, continuing for a few weeks 
or months after treatment. Excellent results were ob- 
tained in 2 cases of “* malignant”’ type, and of the 
remaining 20 cases of this group regression of exoph- 
thalmos was complete (or almost so) in 9, slight in 7, 
and absent in 3 (one patient having oedema without 
exophthalmos initially), while ocular movements became 
normal in 3, improved in 12, and were unchanged in 3. 
The signs of oedema were greatly diminished in all the 
cases, although in one the remission was delayed for a 
year. 

It is stressed that proper assessment of the effects of 
treatment in this type of exophthalmos is difficult owing 
to the natural variability of the disease process. In the 
7 thyrotoxic cases, in none of which true oedema was 
present, the response was poor, although some decrease 
in exophthalmos and improvement in eye movements 
was observed in 3. Only one of the 29 patients, a man 
of 66, developed cataracts, which were possibly senile in 
origin. 

The conclusion is reached that in cases of progressive 
exophthalmos even if proptosis and ocular movements 
show little response to radiotherapy, discomfort is usually 
relieved owing to the effect on oedema and chemosis. In 
view of the poor response in thyrotoxic cases, stress is 
laid on the importance of correct diagnosis before at- 
tempting treatment. J. Walter 


RADIOLOGY 


877. ‘* Single-portal-Massive-dose ’’ X-ray Therapy 
Technic for Certain Upper Respiratory Tract, Parotid 
Gland, and Recurrent Breast Cancers 

M. FRIEDMAN and L. A. Davis. Radiology [Radiology] 
57, 797-819, Dec., 1951. 34 figs., 7 refs. 


An attempt to treat the tonsillar and parotid areas by 
means of a single field is described from the New York 
University Hospital and the Hospital for Joint Diseases, 
New York. 

In order to obtain a dose of over 5,000 r at a point 
4 cm. deep, skin doses of the order of 8,000 r in 30 days 
were given to fields 10 x 8 cm. with radiation of the order 
of 1 to 2 mm. Cu half-value layer. The daily skin dose 
varied from 300 to 400 r. All doses were measured with 
back scatter. It is emphasized that extensions of tumour 
over 4 cm. deep cannot be cured by this means, but with 
this reservation it is suitable for carcinoma of the tonsil, 


the lateral wall of the oropharynx, dorsum of tongue, 


pyriform sinus, larynx, floor of mouth, parotid gland, 
and cervical nodes. : 

Three groups of cases received, respectively, 6,000 r, 
7,000 r, and 8,000 r, and details of the reactions are given. 
In patients receiving 7,000 r in 35 days healing occurred 
within 77 days, but fibrosis and atrophy were present at 
one year. The group receiving over 7,000 r included 3 
patients in whom there was a severe reaction, to all of whom 
the dose was delivered in under 27 days. It is recom- 
mended that such a dose be spread over at least 35 days. 
When radiation of 1,000 kV was used, only 6,000 r could 
be tolerated, as the resulting plaque of fibrosis was much 
thicker and more avascular. Only 22 cases had been 
followed up for more than 2 years, and late effects are 
not fully evaluated. 

It is calculated that the tumour lethal dose for 
squamous carcinoma of mouth, pharynx, and larynx 
ranges from 4,200 to 6,300 r in 3 to weeks, whereas for 
lymph-node metastases the range is from 5,000 to 7,500 r 
in 3 to 5 weeks. 

Six cases of carcinoma of the parotid were treated 
successfully with doses up to 6,700 r in 35 days; the 
technique was also used for parasternal recurrences of 
carcinoma of the breast. The progress was evaluated at 
weekly intervals in all cases. Biopsy examination on the 
14th day was considered most important, and if death of 
cells had not occurred failure of treatment could be 
assumed. A clinical shrinkage of less than 50% by the 
14th day was an indication to continue the dose up to 
8,000 r. After histological examination had shown 
that all tumour cells had disappeared a further dose 
of 1,000 r was administered. Metastasis to lymph nodes 
was controlled in 23 out of 26 patients. 

D. G. Bratherton 


878. Radiation Cancer of the Pharynx 
A. W. G. GooLDEN. British Medical Journal (Brit. med. 
J.) 2, 1110-1112, Nov. 10, 1951. 9 refs. 


The author, from the Royal South Hants and 
Southampton Hospital, discusses the development of 
tumours in deep tissues following previous external 
irradiation. The literature on the subject is reviewed. 
starting with Hatcher, who reported 24 cases, mostly of 
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sarcoma, and found that the tumours usually developed 
when excess irradiation has been given in repeated doses 
over a long period. Other authorities report tumours 
of the laryngo-pharynx arising after irradiation of the 
neck for non-malignant conditions such as goitre and 
tuberculous lymph nodes. In all cases the skin showed 
marked radiation changes. Den Hoed reported a case 
of carcinoma of the aryepiglottic fold developing 27 years 
after irradiation of the neck for tuberculous nodes; a 
necrotic ulcer of the skin was present. He also reported 
a very similar case in which the interval was 28 years. 
The relationship between irradiation and tumour de- 
velopment in uterine carcinoma was studied by Smith 
and Bowden, who were unable to form any definite 
conclusions. 

The present author reports 4 cases, all occurring in 
women. In the first case a carcinoma of the pyriform 
fossa developed 26 years after x-ray therapy for thyro- 
toxicosis; in the second case a sarcoma developed in the 
post-cricoid region 29 years after x-ray therapy for 
thyrotoxicosis; and the third patient had a similar 
history with an interval of 27 years. The last patient 
developed carcinoma of the posterior pharyngeal wall 
30 years after irradiation of tuberculous cervical lymph 
nodes. 

The author suggests that a diagnosis of radiation 
cancer should be based on the following considerations: 
(1) irradiation must have been carried out previously for 
a benign condition; (2) there must be a latent interval 
(according to Lacassagne this varies between 4 and 21 
years); (3) the skin usually shows signs of overdosage, 
which must also have been given to the deeper tissues; 
(4) these tumours are often unusual in histology, site, and 
sex and age incidence; and (5) histological proof must 
be obtained because of the possibility of necrosis. 

D. Waldron Smithers 


879. The Radiotherapy of Carcinoma of the Bronchus: 
Experience in Ziirich. (Die Strahlenbehandlung des 
Bronchuskarzinoms: Zircher Erfahrungen) 

K. SCHARER. Oncologia [Oncologia, Basel] 4, 65-93, 
1951. 12 figs., bibliography. 


A report is presented from the R6ntgen Institute of 
the University of Ziirich on the results of treatment by 
irradiation in 262 cases of bronchial carcinoma. It is 
noted that of all cases of this disease only 15 to 25°% are 
operable when first seen, that post-operative mortality is 
approximately 20°, and that the proportion of patients 
treated surgically who are alive after 5 years is, on 
average, 25°, or 4°% of all the cases seen. 

Of the cases here reported, 92°% were in males, the 
highest age incidence being between 50 and 63 years. 
It is stressed that bronchography should be carried out 
in all cases before bronchoscopy is undertaken, as the 
former is more likely to yield a positive diagnosis. A 
positive cytological diagnosis may be obtained in 90 to 
95°, of cases by examination of the sputum or of bronchial 
secretion taken through the bronchoscope. Out of 153 
patients subjected to bronchoscopy, an intrabronchial 
growth was demonstrable in 64°, extrinsic stenosis in 
21°,, and results were negative in 15%. 


Treatment with x rays was usually by 3 fields 10x 15 
cm. or 15x 20 cm., the technical factors being: 180 kV, 
1 to 2 mm. Cu filter, 3 to 6 mA, F.S.D. 50 to 60 cm. 
Treatment was to 1 or 2 fields once or twice daily, and 
the usual total dose was from 8,000 to 13,000 r. [Pre- 
sumably these are field totals; the over-all time is not 
stated.] Radical treatment was completed on 142 
patients, of whom 4 are presumed cured [but only one 
was histologically proved]. Palliation of symptoms was 
achieved in 111 out of 262 cases treated, but in 61 cases 
the condition was made worse. Palliation in early cases 
of squamous-cell carcinoma was better than in other 
types. The period of survival after treatment in the 
earliest cases was only about 12 months. 

The conclusion is reached that early diagnosis is the 
most urgent problem in this disease, and that surgery, 
perhaps with post-operative irradiation, is the treatment 
of choice in early cases. In a high proportion of in- 
operable cases palliation may be achieved with radio- 
therapy. Basil A. Stoll 


880. Radioactive Isotopes in the Palliative Management 
of Carcinomatosis of the Pleura 

E. M. Kent and C. Moses. Journal of Thoracic Surgery 
[J. thorac. Surg.] 22, 503-516, Nov., 1951. 12 figs. 


A report is presented from the University of Pittsburgh 
on the palliative use of radioactive isotopes in 19 cases of 
carcinomatosis of the pleura. The usual clinical course 
of the condition is summarized and the hopelessness of 
treatment by the usual methods pointed out. Injection 
of radioactive isotopes into the pleural effusion seemed 
to the authors to be more promising, as the whole 
tumour-bearing area could thus be irradiated, while the 
use of short-range beta rays would make damage to 
adjacent structures slight. Carrier-free radioactivé iodine 
(1311) in weak basic sodium sulphite solution was used 
initially, and later radioactive colloidal gold (198Au) and 
human albumin labelled with 13!1, 

The patients treated had rapidly forming, intractable 
pleural effusions due to carcinomatosis, the primary 
neoplasms being in various sites. A dose of 10 mc. was 
used at first, but later this was increased to 30 mc. 
Under local analgesia the effusion was withdrawn into a 
sterile screw-cap bottle containing the !3!I, and the 
mixture was then re-injected into the pleural cavity: 
this was repeated several times to ensure that the whole 
dose was injected. The apparatus was then washed under 
running cold water and little contamination of the equip- 
ment resulted. Urinary excretion of the isotope was 
determined during the next 2 to 5 days in some cases: 
12 patients receiving 13!I retained 62% of the dose for 
48 hours—most of it probably in the thyroid—while 2 
patients treated respectively with colloidal gold and 
labelled albumin showed higher retention levels. Of the 
19 patients treated 3 died before the effects could be 
evaluated, but all the others derived considerable benefit, 
effusion being completely checked in 9 cases. Details of 
a number of cases are given, including one in which post- 
mortem histological examination of the metastases 
showed cytological changes in the superficial layers of 
carcinoma cells which were indicative of cell death. 
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No evidence of radiation toxicity was noticed in any 
patient, including one who was given 5 mc. of labelled 
albumin, 55 mc. of !3!I, and 120 mc. of !98Au in 7 weeks. 
The good response in these cases is difficult to explain in 
view of the small dose received by the tumour cells, 
which could hardly have caused severe destruction of 
tumour cells. It would appear that the formation of an 
effusion can be stopped by a dose of beta rays much 
smaller than that necessary to cause tissue destruction. 


V. M. Dalley 
881. Melanoblastoma and its Treatment. Personal 
Experience with Contact Irradiation. (Das Melano- 


blastom und seine. Therapie mit eigenen Erfahrungen 
in der Nahbestrahlungsmethode) 

H. HERGARTEN and L. HERGARTEN. Fortschritte auf dem 
Gebiete der Réntgenstrahlen (Fortschr. Réntgenstr.] 75, 
559-576, Nov., 1951. 10 figs., bibliography. 


This paper records experience with 101 cases seen at 
the St. George General Hospital, Hamburg, from 1935 
to 1948. The name “* melanoblastoma ”’ is preferred as a 
general term for the malignant pigmented tumour; 47% 
of the cases arose on a pre-existing pigmented naevus. 
Histological diagnosis is so difficult as to be sometimes 
misleading, especially in the pre-puberty lesion, which is 
often histologically malignant though clinically benign. 
Clinical findings and history are more important, 
especially increased growth or pigmentation, bleeding, or 
ulceration. Cases arising during pregnancy are par- 
ticularly dangerous. Irritation in some form, such as 
cauterization, biopsy, or scratching, was the apparent 
cause in 31 patients; of these, 29 died within 5 years. 

Treatment was by short-distance x rays, which allow 
of the high dosage required by this resistant lesion without 
damage to adjacent tissue. The dose was 800 r given 
daily or on alternate days to a total of 10,000 to 20,000 r; 
exceptionally 30,000 r, with an interval of several weeks 
after 8,000 to 10,000 r; 6 patients were irradiated post- 
operatively, of whom 5 died within 5 years and one at 
15 years. Surgery of the primary tumour gave worse 
results than irradiation. For Stage 2 (regional nodes) 
radiation is advised for the primary condition with 
radical block dissection, though no cures were recorded 
in this series. Of 33 cases in Stage 1 (no regional nodes) 
observed for at least 5 years, 26 received irradiation, 
with 21 5-year survivors; 7 were treated surgically, with 
only one 5-year survivor. The'authors’ definite con- 
clusion is that x rays should always be given preference 
to surgery. J. Walter 


882. A Study of 68 Cases of Seminoma with and without 
Metastases Irradiated after Semicastration. (Unter- 
suchungen an 68 nach Semikastration bestrahlten 
Seminompatienten mit und ohne Metastasen) 

W. RENNER. Fortschritte auf dem Gebiete der Réntgen- 
strahlen [Fortschr. Réntgenstr.] 75, 577-583, Nov., 1951. 
2 figs., 16 refs. 


An account is given of 68 cases of seminoma testis 
treated at the St. George General Hospital, Hamburg, in 
the period 1932 to 1950. The affected testis had been 
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surgically removed in all cases. As many as 32 of the 
patients had clinical evidence of metastases at the start 
of irradiation. Deep x-ray therapy was given: H.V.L. 
0-9 mm. Cu, 2 upper and 2 lower abdominal fields, each 
15x10 cm., and similarly at the back. The skin dose - 
in the para-aortic region was 2,500 r; the course was 
repeated in 3 months if there was clinical suspicion of 
metastases. If secondary growths were definite, the dose 
was increased to 5,000 r, and included the pelvic nodes. 
The scrotum and groins were treated only in cases of 
scrotal invasion. In the 44 cases observed for at least 
5 years, the 5-year survival rate was 60% (80% in 33 
cases without metastases and 30% in 21 cases with 
metastases). The results were even better if those com- 
pleting the course of irradiation only are counted. The 
superiority of these results when compared with those of 
surgery alone is striking. No patient with intrathoracic 
metastases survived over 18 months. The length of 
history is not a safe guide to the presence of secondary 
growths. Operation can apparently stimulate the growth 
of secondaries, and the use of x rays pre-operatively to 
primary and secondary tumours is therefore advised if 
secondaries are present at the start; there is, how- 
ever, no proof of this thesis, either in this series or in 
the literature. Growths of the right testis were com- 
moner than the left; the prognosis is better for left-sided 
tumours, which is possibly associated with the later 
descent of the right testis and its increased liability to 
tumour formation. A new observation was the finding 
that just over half of the tumours were first noticed in 
the winter months December to February. 
J. Walter 


883. Radiotherapy and Testicular Neoplasms 
G. BopeEN and R. Giss. Lancet [Lancet] 2, 1195-1197, 
Dec. 29, 1951. 13 refs 


This paper from the Christie Hospital and Holt 
Radium Institute, Manchester, contains a plea for the 
more general recognition of x-ray therapy as the treat- 
ment of choice for testicular neoplasm. The authors 
review the poor results of unaided surgery, quoting the 
conclusion of Hunman (formerly the protagonist of 
radical surgery) that the results of radiotherapy are 
superior. 

The results in 128 cases of testicular tumour referred 
to the Christie Hospital are presented. Every case, 
whether treated or not, is included. Of all the tumours, 
4 were in undescended testicles. There were 96 semino- 
mata—half of them with metastases when first seen; 17 
were teratomata (40°, with metastases); and 15 were 
unclassified. Treatment in every case consisted in simple 
orchidectomy with division of the cord as high as possible. 
(Details of treatment are not given.]_ The 5-year survival 
rates were: (1) seminoma, 57% of all cases or 80% of 
those without metastases; (2) teratoma, 35% of all cases 
or 50% of those without metastases; (3) unclassified 20°,. 

E. Stanley Lee 


884. Radium Beam Therapy 
C. A. P. Woop. Journal of the Faculty of Radiologists 
[J. Fac. Radiol.] 3, 79-94, Oct., 1951. 16 figs., 9 refs. 
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885. Radiographic Enlargements in Diagnostic Radiology 
D. E. and K. A. Row ey. British Journal of 
Radiology [Brit. J. Radiol.| 24, 598-604, Nov., 1951. 
6 figs., 13 refs. 


The problem of enlargement of radiographs with 
avoidance of the blurring which usually occurs was ably 
studied and largely solved by Barclay, but this involved 
the use of a special type of x-ray tube not readily available 
in most radiological departments. For use with this 
tube special types of x-ray film which enabled enlarge- 
ment to be made up to x 200 are available. 

With the use of the latter, but with routine x-ray 
apparatus, the authors were able to produce radiographs 
of peripheral joints which could be enlarged up to six 
times and yet retain good detail and adequate contrast 
whereby detailed study of bone texture and margins 
could be carried out. In this way changes could be 
readily observed in these structures which were not 
discernible on ordinary x-ray films. 

The authors found that double-coated film did not 
materially reduce the degree of definition, whereas it 
definitely improved contrast. A superfine-grain de- 
veloper is required, and positive enlargements should 
be made on process film by means of a photographic 
enlarger. Care must be taken to see that radiographic 
factors are such that overdosage to the part under 
examination does not occur. R. A. Kemp Harper 


886. Pantopaque Meningitis due to Hypersensitivity 
J. C. Luce, W. LeitH, and W. S. BurraGe. Radiology 
[Radiology] 57, 878-881, Dec., 1951. 9 refs. 


Two cases are reported in which a non-infectious 
meningitis developed following myelography with 
pantopaque (ethyl iodophenylundecylate). In both 
cases a preliminary skin test with pantopaque was carried 
out and proved negative. Both patients were sufferers 
from ragweed hay-fever and both showed positive re- 
actions to ragweed in skin and passive transfer tests. No 
such non-infectious meningitis was observed in the large 
number of cases subjected to pantopaque myelography 
without preliminary skin tests for allergy to the contrast 
medium. The authors therefore conclude that the skin 
tests may have sensitized the patients to pantopaque, and 
as the tests proved misleading in the 2 cases they believe 
that preliminary skin tests for sensitivity to the medium 
are contraindicated. A. Orley 


887. A Preliminary Report on Telepaque, a New 
Cholecystographic Medium 

W. R. CHRISTENSEN and M. C. SOSMAN. American 
Journal of Roentgenology and Radium Therapy {Amer. J. 
Roentgenol.] 66, 764-768, Nov., 1951. 2 figs., 13 refs. 


The authors, feeling that the opaque media available 
for cholecystography still produced some toxic reactions, 
were prompted to search for more satisfactory materials. 
They describe their experiences with “ telepaque*’. This 
substance is an iodine-substituted organic compound 
with the chemical formula 3-(3-amino-2 : 4 : 6-triiodo- 


phenyl)-2-ethylpropanoic acid, and contains 66:7% of 
iodine. Its use is compared with “ priodax ’’, which is 
iodoalphionic acid with 51-38% of iodine. Pharma- 
cological studies in dogs have shown no hepatic or renal 
impairment after doses as high as 500 mg. per kg. body 
weight. 

In the present study 50 unselected patients referred 
for cholecystography were given 6 tablets of telepaque 
(3-0 g.) 10 hours before the examination; this dose was 
doubled for patients weighing more than 165 Ib. (75 kg.). 
Visualization was satisfactory in 96% of the cases as 
compared with 88% in published series using priodax; 
24° of the functioning gall-bladders showed calculi or 
polypus. There was a general impression that the 
density of the gall-bladder shadow was greater than with 
other opaque media. In almost all instances some of 
the opaque material remained in the large bowel but did 
not obscure the gall-bladder in any case. The authors 
are now experimenting with a dose of 2 g. instead of 3 g. 
to try to reduce this tendency. No toxic symptoms 
occurred in 78% of cases, and such symptoms, when 
present, were of a minor character, such as mild nausea 
and slight diarrhoea; there were no urinary symptoms. 
A much larger clinical trial is advocated. 

John H. L. Conway-Hughes 


888. Application of the Land Method of Film Processing 
in Roentgenology. Preliminary Report 

L. L. Rospins and E. H. LAND. Journal of the American 
Medical Association [J. Amer. med. Ass.] 147, 1217-1219, 
Nov. 24, 1951. 3 figs., 2 refs. 


The Land one-step rapid photographic process has 
been applied by the authors, working at the Massa- 
chusetts General Hospital, to radiology. The essential 
feature of the process is the film pack, consisting of two 
sheets of photographic material, one being the negative 
sheet and the other the positive, attached to a common 
leader. The negative sheet is enclosed in a light-tight 
envelope, while the positive sheet bears a coating which is 
insensitive to light. A thin “ pod”, containing pro- 
cessing reagents in viscous jelly and hermetically sealed, 
is fastened to the leading edge of the positive sheet. 
The pack is loaded into a special cassette in daylight with 
one intensifying screen between negative envelope and 
positive sheet, and the negative envelope is withdrawn 
from the edge of the cassette. After exposure, the cassette 
is placed in a small box where the pack is unloaded 
mechanically (leaving the intensifying screen behind) and 
is passed between motor-driven rollers which break the 
pod and spread the processing reagents in a thin layer 
between the sheets. Exposed silver halides in the 
negative are reduced to metallic silver, and the un- 
exposed halides are dissolved by sodium thiosulphate 
and deposited as metallic silver on the positive sheet. 
Processing is complete in one minute, when the box is 
opened and the sheets peeled apart, a finished positive 
print being obtained. 

The method was found to be of particular value for 
work in the operating theatre and in urgent casualty work. 
At present the size is limited to 23 x 23 cm. and the ex- 
posure required is some 8 to 15 kV more than with 
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routine methods. These technical limitations are likely 
to be overcome and it is possible that the method may be 
further developed to enable negative transparencies to be 
produced. D. E. Fletcher 


889. Causes of Drying Marks on Radiographs and their 
Prevention. [In English] 

O. Mattsson. Acta Radiologica {Acta radiol., Stockh.) 
36, 273-289, Oct., 1951. 18 figs., 22 refs. 


An x-ray film must be perfectly dried if each par- 
ticle in the gelatin is to retain the position which it held 
before wetting. Ideally, films should be dried without 
heating and with an ample circulation of relatively dry 
air. However, some form of heating is required to 
reduce drying time. The temperature should certainly 
never exceed 35° C. (95° F.), and probably no heating 
above 25°C. (68° F.) is entirely safe. Too high a 
temperature, or protracted drying in high humidity, may 
cause softening of the gelatin and rearrangement of the 
silver grains. 

The persistence of water drops on the film surface is 
the commonest cause of local variations in density. 
Drying marks may take the form of spots, or streaks 
due to movement of the drop. For example, light 
streaks may be seen with a dark spot at the end, or with 
a dark edge. Dark streaks may be due to the carrying 
over of silver from a dense area. Drying marks are 
most readily identified by studying the light reflexes 
from the emulsion surfaces. Their prevention depends 
onthe removal of excess water from the film surface 
and on the elimination of drop formation. The rate of 
drying depends on the amount of water remaining on 
the surface, and the author draws attention to the value 
of wetting agents (detergents) in promoting adequate 
drainage of the film and in preventing drop formation. 
Drying is further accelerated by removal of the streak of 
water which always remains at the bottom of the film. 

The various wetting agents and some experiments made 
with them are described, and the author recommends that 
a bath containing such an agent be used as a routine 
before drying. Kenneth A. Rowley 


890. Percutaneous Vertebral Arteriography 

D. Sutton and R. D. Hoare. British Journal of 
Radiology (Brit. J. Radiol.] 24, 589-597, Nov., 1951. 
9 figs., 8 refs. 


The authors record their experience with percutaneous 
vertebral arteriography in the investigation of cerebral 
conditions. It is obvious that considerable experience 
is necessary before a high degree of accuracy can be 
achieved in locating the vertebral artery, and that skill 
in injecting the carotid artery is desirable before this 
method is embarked upon. The authors find that the 
method is most suited to the investigation of vascular 
anomalies, and that information of value in the presence 
of tumours of the posterior fossa may be rather meagre. 
The technique must be meticulous, otherwise the possi- 
bility of injection into the spinal cord arises, which is 
undesirable, although not likely to be fatal. 

The authors describe their experience in 66 cases, in 
48 of which percutaneous vertebral arteriography was 
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successfully carried out. They record their findings and 
discuss the complications of the method. 

[Those interested in this aspect of radiology would do 
well to study this paper, which contains a critical survey 
of the subject.] R. A. Kemp Harper 


891. Roentgenologic Considerations 
phageal Fistula without Esophageal 
Report of Two Cases 

T. F. LetcH, O. A. AsBpott, and W. A. HOopkKINs. 
Radiology {Radiology] 57, 871-877, Dec., 1951. 5 figs. 


The authors review the literature on tracheo-oeso- 
phageal fistula without oesophageal atresia, particularly 
from the point of view of clinical symptomatology and 
radiological diagnosis. Only a few of the reported cases 
have been accurately diagnosed radiologically. 

Two personal cases are reported with radiographic 


in Tracheoeso- 
Atresia. With 


illustrations clearly showing the condition. 


For the demonstration of the fistula the authors 
recommend iodized oil or diodone instilled through an 
oesophageal tube, the tip of which should be at about 
the level of the middle third of the trachea. The authors 
recommend a right anterior oblique view with the patient 
in the erect position. A. Orley 


892. Lung Changes after Bronchography with Contrast 
Media Containing Carboxymethylcellulose. (Zur Frage 
der Lungenveranderungen nach Bronchographien mit 
carboxymethylcellulosehaltigen Kontrastmitteln) 

A. WERTHEMANN and W. VISCHER. Schweizerische Medi- 
zinische Wochenschrift [Schweiz. med. Wschr.| 81, 1077— 
1080, Nov. 3, 1951. 2 figs., 7 refs. a 


**foduron B”™ is a mixture of the contrast medium 
ioduron with 2:5°% of carboxymethylcellulose, added 
to increase the viscosity of the preparation. When 
ioduron B is used for bronchography the ioduron dis- 
appears from the lung tissues after a few hours, but the 


_ carboxylmethylcellulose can be demonstrated in lung 


tissues of rats up to 18 months after the examination, 
and in human beings traces have been found after 90 
days. In man the carboxymethylcellulose which pene- 
trates into the lung tissues, particularly the sub-pleural 
tissues, sets up severe inflammatory changes with 
formation of giant-cell granuloma. The authors draw 
the attention of the makers of this contrast medium to 
these findings. A, Orley 


893. Angiopulmography. [In English] 
P. T. ANDERSEN, I. ANDERSEN, H. ELTORM, T. POULSEN, 
E. GListrup, and H. Petersen. Acta Radiologica [Acta 
radiol., Stockh.] 36, 257-269, Oct., 1951. 7 figs., 12 refs. 


The authors review the literature and describe their 
relatively simple technique for angiopulmography, in 
which 70% diodone is injected percutaneously into an 
antecubital vein, usually under thiopentone anaesthesia 
with continuous administration of oxygen. Between 30 
and 100 ml. of the contrast medium is injected in 2 to 
10 seconds and up to 10 exposures made in the antero- 
posterior projection over a period of 10 to 15 seconds. 
Square cassettes, 3535 cm., are used in a manually- 
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operated cassette changer. In each case the examination 
is preceded by electrocardiography, estimation of blood 
urea level, and a diodone sensitivity test. The authors 
have used the technique in 20 cases without any serious 
complications, of which they report 11, mainly of 
bronchial or mediastinal neoplasm. 

They regard the procedure as having its limitations, 
being useful for the study of the great vessels and pul- 
monary changes, but inadequate for the demonstration 
of minor defects in the vessels or in the heart. In 
centrally placed tumours of the upper lobe of the lung 
invasion of the superior vena cava contraindicating 
operation is usually well shown, as is compression or 
occlusion of a main pulmonary artery. It is not con- 
sidered possible to differentiate, on the basis of vascu- 
larization, between benign and malignant peripheral 
infiltrations of the lung, nor is the examination of any 
value in tuberculosis or asthma. Kenneth A. Rowley 


894. Roentgenographic Findings in Congenital Tricuspid 
Atresia with Hypoplasia of the Right Ventricle 

M. H. WitTensorG, E. B. D. NEUHAUSER, and W. H. 
SPRUNT. American Journal of Roentgenology and 
Radium Therapy [Amer. J. Roentgenol.| 66, 712-727, 
Nov., 1951. 10 figs., 15 refs. 


The findings in I! cases of tricuspid atresia with 
hypoplasia of the right ventricle in patients of the 
Children’s and Infants’ Hospitals, Boston, Massachusetts, 
are reviewed. In 5 of these the diagnosis was confirmed 
post mortem, and in 3 at operation; in one case the 
clinical diagnosis was supported by angiocardiography, 
and in the remaining 2 cases the diagnosis rested upon 
clinical, electrocardiographic, and x-ray evidence. In 
tricuspid atresia the tricuspid valve and right ventricle 
are not truly functioning parts of the heart and may be 
therefore markedly hypoplastic or completely absent. 
In consequence the pulmonary orifice and main pul- 
monary vessels are either stenotic, hypoplastic, or 
aplastic. For this condition to be compatible with life, 
other anomalies must exist to allow the flow of blood 
from the right auricle to the left side of the heart, the 
most common of which are a patent foramen ovale and 
persistence of the ductus arteriosus. An associated 
interventricular septal defect may increase the flow of 
blood into the pulmonary circulation. Tricuspid atresia 
is responsible for 2 to 4% of cases of cyanotic congenital 
heart disease reported in the literature, the tetralogy of 
Fallot (23 to 53°%%) being a much more common condition. 

In only 2 of the cases reported here was the charac- 
teristic radiographic configuration present, consisting in 
diminished convexity or actual concavity of the right 
lower border of the cardiac silhouette in the postero- 
anterior projection and of the anterior border in the left 
anterior oblique view, narrowing of the waist of the 
heart owing to absence or hypoplasia of the main pul- 
monary artery, and diminished prominence of the 
peripheral vascular markings. In 5 cases the appearances 
were those of caur en sabot and were identical with 
those found in Fallot’s tetralogy, while in the other 4 the 
appearances were those of c@ur en sabot with dextro- 
cardia. The authors point out that both in tricuspid 


atresia and in Fallot’s tetralogy the heart is, to all intents 
and purposes, univentricular, and that electrocardio- 
graphy is the most reliable means of deciding whether 
the functioning ventricle is the left, as it is in tricuspid 
atresia, or the right, as in Fallot’s tetralogy. 

The shape of the heart in tricuspid atresia depends to a 
great extent on the size of the auricular septal defect. 
If this is large the characteristic appearance results; if it 
is small, and particularly if it is smaller than the mitral 
orifice, it will offer definite resistance to the flow of blood, 
resulting in right auricular enlargement which masks the 
hypoplasia of the right ventricle. The size of the ductus 
arteriosus and the presence of a functioning inter- 
ventricular septal defect may be inferred from the size of 
the pulmonary vascular markings. In assessing the size 
of the vascular markings it must, however, be remembered 
that a secondary collateral circulation may develop by 
means of the bronchial arteries. In this condition, 
however, there is a relative increase in the calibre of the 
peripheral vascular markings as compared with that of 
the vessels at the hilum. It is suggested that x-ray 
findings may be used as an indication as to the type of 
operation to be attempted. Thus if the pulmonary 
vessels are markedly diminished, indicating that the 
ductus is small and that there is probably no inter- 
ventricular septal defect, the establishment of a left-to- 
right shunt may be of benefit, whereas if the configuration 
of the heart suggests that the auricular septal defect is 
small, treatment directed towards the enlargement of this 
defect may be preferable. L. G. Blair 


895. Radiological Visualization of the Coronary Sinus 
and Coronary Veins. [In English] 

G. Tort. Acta Radiologica {Acta radiol., Stockh.) 36, 
405-410, Nov., 1951. 2 figs., 9 refs. 


The author describes, from the Roentgen Institute of 
Bologna University, a technique for catheterization of 
the coronary sinus in man. The coronary sinus and 
coronary veins were visualized by means of contrast 
medium in two cases, which were subjected to selective 
angiocardiography to study the mediastinum. [No 
mention is made of any adverse reactions to the pro- 
cedure, but it would be of value to know whether any 
untoward sequelae did in fact occur, in view of the 
complications of coronary-sinus catheterization described 
by McMichael and Mounsey (Brit. Heart J., 1951, 13, 
397).] J. F. Goodwin 


896. Heart Disease Case Finding by Means of 70 
Millimetre Photofluorographic Films. Group 1 

D. D. Rutstein, C. R. WILLIAMSON, and F. E. Moore. 
Circulation [Circulation] 4, 641-651, Nov., 1951. 5 refs. 


Mass miniature radiography occasionally reveals 
evidence of heart disease. Surveys have previously been 
carried out to determine the incidence of significant heart 
disease detected, but have been confined to special popu- 
lation groups. The Massachusetts Heart Association has 
recently undertaken two surveys on groups considered to 
represent fairly the general population of Boston. The 
results of the first survey, in which 31,091 photofluoro- 
graphic 70-mm. films were examined, are presented in 
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this paper. These films had been previously examined 
by Public Health Service medical officers who, examining 
the films for all abnormalities, found evidence of heart 
disease in 1-11%. When examined by a panel of 
radiologists, looking especially for cardiac lesions, 3-19% 
were found. 

The patients were recalled for clinical, electrocardio- 
graphic, and further radiological investigation, and 
76°7°% of them attended. Assuming that the non- 
attending patients were normal (which was not actually 
the case), the incidence of significant heart disease 
was 1-62% of the whole group; 0-9% of the patients had 
clinically significant heart disease and were unaware of it. 
It was considered that at least 0-41% of the group 
benefited from the survey, and the majority of these 
were in the older age groups. 

Cases were classified radiologically as hypertensive, 
arteriosclerotic, and rheumatic, in that order of incidence. 
As might be expected, increasing cardiac abnormality 
was found in the older age groups. An unusual finding 
was that the accuracy of radiological assessment increased 
with the age of the patient. Heart lesions were found 
twice as frequently in females as in males, and twice as 
often in negro as in white patients. D. E. Fletcher 


897. Heart Disease Case Finding by Means of 70 
Millimetre Photofluorographic Films. Group 2 

C. R. WILLIAMSON, F. E. Moore, and D. D. RUTSTEIN. 
Circulation [Circulation] 4, 652-658, Nov., 1951. 1 ref. 


This paper concerns the second group of 70-mm. 
photofluorographic films examined for cardiac ab- 
normalities (see Abstract 896); 99,971 films were 
examined in this series by Public Health Service medical 
officers only; otherwise the procedure followed was 
identical with the first group. The distribution was 
considered a fair sample of the general population of 
Boston. 

The findings were as follows: 0-41% of the films were 
abnormal; these patients were recalled and 75-4% 
attended. Assuming the non-attenders to be normal, the 
total incidence of significant heart disease was found to 
be 0-2%. Of the total, 0-07% had significant heart 
disease and were unaware of it. It was considered that 
0-03°, of the total were benefited in some way. 

[These findings are considerably lower than those for 
the first group, for which no explanation is offered. 
Even allowing for the lower incidence of abnormality 
detected by Public Health Service medical officers, the 
figures are considerably lower. The authors state that a 
third paper will be published to discuss the practical 
applications resulting from the survey results.] 

D. E. Fletcher 


898. Early Roentgen Diagnosis in Acute Bleeding from 
the Upper Gastrointestinal Tract—II. Roentgen Aspects 
M. Ritvo, T. P. Cotter, and N. ZAMCHECK. American 
Journal of Roentgenology and Radium Therapy [Amer. J. 
Roentgenol.] 66, 728-742, Nov., 1951. 9 figs., 13 refs, 


The authors make a plea for earlier radiological in- 
vestigation in cases of haemorrhage from the upper 
gastro-intestinal tract. Of a series of 52 such cases 
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admitted to the Boston City Hospital, x-ray examination 
was carried out within the first 24 hours in 22 (42%), 
within 48 hours in 33 (63-5%), and within 72 hours of 
admission in 43 (83%), and in no instance were there 
any serious complications or sequelae attributable to 
radiography. The technique employed varied from case 
to case, depending on the circumstances. Of the 52 
patients, 3 were too ill to stand, 44 were able to stand 
but their condition precluded any pressure on the 
abdomen, and only 5 were fit for complete radioscopic 
study with palpation and pressure. In general an opaque 
meal of approximately 4 oz. (114 ml.) proved more 
satisfactory for the demonstration of most lesions than 
a meal of the usual size. An exception to this rule was 
in cases of hiatus hernia, where complete filling of the 
stomach was helpful in some instances. It is pointed 
out that in such cases the investigation does not end with 
the demonstration of a hernia, as there may well be 
ulceration in the stomach ot duodenum, which is the 
actual cause of the haemorrhage, in addition. Spot-film 
technique was used by the authors throughout this series, 
and is particularly recommended in the case of oeso- 
phageal varices, which may be seen on the film though 
unrecognizable on the screen. In examinations carried 
out soon after a haemorrhage blood clot in the stomach 
may give rise to filling defects which must be distinguished 
from those caused by carcinoma. 

The findings in the 52 cases (in some of which more 
than one condition was present) were: negative, 9; 
oesophageal varices, 3: hiatus hernia, 6: gastritis, 12; 
gastric carcinoma, 1; gastric ulcer, 10; duodenal ulcer, 
22; duodenitis, 4; duodenal diverticulum, 6; stomal 
ulcer, 2. 

[There is no doubt that the earlier the x-ray investiga- 
tion can be undertaken in cases of gastro-intestinal 
haemorrhage the greater will be the proportion of 
positive findings, and that in some cases unnecessary 
laparotomy may be prevented and in others surgical 
procedures may be facilitated. It is hardly necessary to 
add that under these conditions it is essential to keep a 
careful watch on the patient’s condition during the course 
of the examination. ] L. G. Blair 


899. The Radiological Examination of the Small In- 
testine by Means of Accelerated Transit. (L’examen 
radiologique du gréle par transit accéléré) 

M. GirRAuD, P. Bret, F. Pinet, and P. RocHe. Journal 
de Radiologie, d’Electrologie, etc. [J. Radiol. Electrol.] 32, 
583-595, 1951. 15 figs., 20 refs. 


The authors describe a radiological technique for 
examination of the small intestine in which, by the 
ingestion of 250 ml. of iced normal saline one hour 
after an opaque meal (consisting of 50 g. of barium 
sulphate in 50 ml. of saline at room temperature), the 
time of transit of the meal is reduced from the usual 
figure of 5 or 6 hours to approximately half an hour. 
The first exposure is made immediately before the in- 
gestion of the iced saline, after which 3 films are exposed 
at 10-minute intervals. Radioscopy and palpation are 
necessary to find tender points and the position and 
adherence of coils of intestine, and especially in the 
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examination of the ileo-caecal area. The examination 
may be completed by air insufflation per rectum. The 
practical advantages of this method have been demon- 
strated in cases of intestinal stenosis, tuberculosis, and 
tumours, after gastrectomy, and especially in allergic 
conditions and disorders of nutrition. 

[From the radiologist’s point of view the technique is 
interesting because of its simplicity and speed and the 
consistency of the results, but criticism may be made of 
the validity of the functional and morphological findings.] 

Geo. Vilvandré 


900. Afferent Loop Studies after Subtotal Gastric Re- 
section 

S. H. LorBer and H. SHay. American Journal of the 
Medical Sciences {Amer. J. med. Sci.] 222, 544-553, 
Nov., 1951. 7 figs., 9 refs. 


It is recommended that for the radiological examina- 
tion of patients after subtotal gastrectomy a Miller— 
Abbott tube should be passed; this usually goes down 
the efferent loop, which is then blocked by distending the 
balloon so that a barium meal will fill the afferent loop. 
Should the Miller-Abbott tube pass into the afferent 
loop, the barium is introduced through the second lumen 
of the tube directly into the duodenum. The findings in 
4 cases are described. [In none of them was a helpful or 
verified diagnosis obtained.] Denys Jennings 


901. Roentgen Findings in Ileo-Jejunitis 

R. H. Marsnak, A. I. FRIEDMAN, B. WoLrF, and B) B. 
CROHN. Gastroenterology [Gastroenterology] 19, 383- 
408, Nov., 1951. 13 figs., 24 refs. 


A discussion of the radiological diagnosis of ileo- 
jejunitis is based on the findings in 49 cases (35 in men 
and 14 in women) examined at the Mount Sinai Hospital, 
New York. In 11 cases there was incomplete obstruction 
with proximal dilatation; in 14 laparotomy was per- 
formed, and in 6 of these massive resection was necessary. 
In non-stenotic cases the early changes are described 
as “blunting and thickening of the mucosal folds” 
followed by the development of an irregular mucosal 
pattern. On occasion” there are pseudo-diverticula, 
and “rarely” defects simulating intramural tumours. 
Diagnosis depends on the locally diminished mobility, 
and later the rigidity, of the involved segments. [It is 
not clear how many patients were subjected to serial 
x-ray examinations, for how many years they were 
followed up, or how the diagnosis was verified.] In 
stenotic cases diagnosis is said to be easy, though it is 
admitted that lymphosarcoma and tuberculosis some- 
times present a similar picture. Typically there are long 
areas of stenosis with proximal dilated loops. 

Denys Jennings 


902. Abdominal Aortography in Kidney Tuberculosis. 
A Preliminary Report 

R. Weype. Journal of the Oslo City Hospitals [J. Oslo 
City Hosp.] 1, 269-277, Dec., 1951. 9 figs., 2 refs. 


The author presents a preliminary report on the value 
of abdominal aortography in the diagnosis of tubercu- 
lous lesions of the kidney requiring surgery. The results 


are based on 61 cases in which nephrectomy was pro- 
posed. The technique is briefly described; 30 ml. of 
diodone were injected, later examinations being carried 
out with simple local analgesia. Good visualization of 
the renal vascular structure was obtained. 

Tuberculous lesions result in areas of reduced vascu- 
larization in which the vessels are irregularly narrowed or 
distorted. It is possible to identify main vascular trunks 
to the kidney and at operation to block these in order to 
produce an ischaemia which offers a guide to segmental 
resection. ‘* Nephrograms”’ of diffusely opacified renal 
substance are obtainable and these may show valuable 
evidence of tumours or similar lesions. [No correlation 
of operative findings with radiographic findings is fur- 
nished in this paper. Good illustrations of 4 cases are 
given.] A. M. Rackow 


903. Aortography and Renal Arteriography following 
Percutaneous Retrograde Catheterization of the Femoral 
Artery and Aorta 

B.S. ABesHouse, I. SCHERLIS, M. GOLDEN, and M. RuBIN. 
Urologic and Cutaneous ‘Review (Urol. cutan. Rev.] 55, 
517-528, Sept., 1951. 9 figs., bibliography: 

After a review of the history of aortography the authors 
record their experience of the use of retrograde aorto- 
graphy in 15 cases at the Sinai Hospital, Baltimore, 
Maryland, and give a description of the technique. The 
artery is punctured in the groin percutaneously with a 
wide-bore needle. A polyethylene catheter is then fed 
through this needle into the artery, and passed up so 
that the tip lies at any required level in the aorta. An 
injection of 20 ml. of 70% diodone is made during a 
2-second period, and a radiograph taken immediately on 
completion of the injection. 

So far the authors have encountered no complications: 
femoral-artery thrombosis and haematoma formation of 
any size at the site of arterial puncture have not occurred. 

The advantages of retrograde aortography over the 
translumbar method are discussed and the indications 
for the former given. It is considered that one of its 
most useful applications is in the diagnosis of renal 
disease. By placing the tip of the catheter opposite or 
just above the origin of the renal arteries a complete out- 
line of these vessels can be obtained; thus anomalies of 
the renal blood supply, aberrant arteries, or aneurysms 
can be seen. It is pointed out that the vascular pattern 
of a renal neoplasm is typical and quite different from 
that of a renal cyst. Other conditions in which aorto- 
graphy is recommended are adrenal tumour, abdominal 
aneurysm, and retroperitoneal tumour. 

F. B. Cockett 


904. Roentgen Demonstration of the Venous Circulation 
in the Liver: Portal Venography 

G. E. Moore and R. B. BRIDENBAUGH. Radiology 
[Radiology] 57, 685-690, Nov., 1951. 8 figs., 13 refs. 


Portal venography was carried out at the Minnesota 
University Hospital as an incidental procedure during. 
various surgical operations requiring laparotomy. Rapid 
injection of 20 ml. of 35°%% diodone was made through a 
polyethylene catheter, mostly through the right gastro- 
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epiploic vein. The radiographic exposure was made 
immediately upon completion of the injection. 

Satisfactory portal venograms have been obtained in 
most of the cases. Good contrast filling of the portal 
radicles of the right lobe of the liver was, as a rule, more 
constant than filling of both lobes. Filling of the portal 
radicles of the left lobe with poor filling of the right lobe 
of the liver has not been observed. This conforms with 
the authors’ conception of “streamline flow’ in the 
portal vein. 

The authors believe that the method may help in the 
diagnosis of certain pathological conditions of the liver. 

A. Orley 


905. Portal Venography. Preliminary Report 

Cc. G. Cuitp, W. D. O’SULLIVAN, M. A. PAYNE, and 
R. D. McCiure. Radiology [Radiology] 57, 691-701, 
Nov., 1951. 20 figs., 8 refs. 


To obtain portal venograms injection of 40 ml. of a 
35% solution of diodone was made into the superior 
mesenteric vein during the course of laparotomy in 21 
patients. The diodone was injected as rapidly as possible 
and the radiographic exposure made during the injection 
of the last few millilitres. 

After defining the normal portal venogram the authors 
report a number of conditions in which portal veno- 
graphy was carried out. These include cirrhosis of the 
liver, portal occlusion through an inoperable gastric 
carcinoma, chronic cholecystitis, carcinoma of the 
ampulla of Vater, primary carcinoma of the gall-bladder 
with metastases in the liver, and portal hypertension due 
to an extrahepatic block. 

The procedure is considered by the authors to be 
simple and relatively harmless. It has proved par- 
ticularly helpful in cases of pancreatic carcinoma, while 
in the laboratory it has helped to elucidate the dynamics 
of the portal circulation. A. Orley 


906. The Importance of Minor Myelographic De- 
formities in the Diagnosis of Posterior Protrusion of 
the Lumbar Intervertebral Disc 

G. F. Boutt, M. K. KIERNAN, and A. E. CHILDE. 
American Journal of Roentgenology and Radium Therapy 
[Amer. J. Roentgenol.| 66, 752-763, Nov., 1951. 10 figs., 
23 refs. 


The authors point out that during the last 15 years 
there has been a gradual evolution in myelography from 
a purely diagnostic routine to a pre-operative study 
which confirms a clinical opinion and reveals the exact 
level and possible multiplicity of disk protrusions. They 
stress the importance of minor deformities of the sub- 
arachnoid space. 

The technique used by the authors is described in detail. 
Preliminary plain films are taken in each case. If there 
has been a previous lumbar puncture myelography is 
delayed for at least 10 days in order to avoid deformities 
due to trauma and leakage of cerebrospinal fluid from 
the subarachnoid space. The oil is injected in the prone 
position between vertebrae L3 and L4 or, if this inter- 
space is narrowed, between L2 and L3; injection below 
this level is not recommended, as disk lesions are so 


common here. The needle is introduced under screening 
control to ensure that it is exactly central in position. 
The head of the table is tilted up 30 degrees; 5 ml. of 
cerebrospinal fluid is aspirated and 0:5 ml. of “ pant- 
opaque ”’ injected. Screening is then carried out to con- 
firm that the oil is in the subarachnoid space, and if so a 
total of 6 ml. of oil is now injected. The head of the table 
is lowered until the oil can be observed as high as the 
domes of the diaphragm. Six spot films are made 
usually as the oil travels upwards, followed by three in 
the oblique position; lateral views are not recommended 
for the investigation of disk lesions. The oil is finally 
aspirated. 

The histories of 10 cases, with reproduction of the films. 
are given to illustrate the minor deformities which may 
be present. These minor deformities are not often en- 
countered opposite the disk between vertebrae LS and 
Sl, but are common at higher levels. 

John H. L. Conway-Hughes 


907. Combined Cysto-urethrography with Contrast 
Media in Urological Diagnosis. [In English] 

C. E. JOHANSON. Annales Chirurgiae et Gynaecologiae 
Fenniae [Ann. chir. gyn. fenn.] 40, 203-215, 1951. 
10 figs., 19 refs. 


The author discusses methods of performing cysto- 
graphy and urethrography. He is in some doubt as to 
the best contrast medium to use in urethrography, but he 
recommends viscous, re-absorbable, opaque substances 
in a special contrast combination. He describes the 


_ method in detail. It appears that to obtain full in- 


formation a radiograph must be taken during the act of 
micturition. 
(Urethrography by this method would appear difficult 
and to have no advantage over cystoscopy.] 
Roland N. Jones 


908. Calcification of the Vas Deferens. Its Relation to 
Diabetes Mellitus and Arteriosclerosis 

J. L. Witson and J. H. Marks. New England Journal 
of Medicine [New Engl. J. Med.} 245, 321-325, Aug. 30, 
1951. 5 figs., 22 refs. 


This contribution from the New England Deaconess 
Hospital, Boston, analyses 60 cases in which calcifica- 
tion of the vas deferens was discovered at radiological 
examination. The average age of the patients at the 
time of discovery of the condition was 50 years, and 56 
of them were diabetic subjects. Coexisting arterial 
calcification was present in 53 patients, being severe in 
33. Progress of calcification in the vas deferens was 
observed in some cases to run parallel with that in the 
arteries. 

The authors discuss the differentiation of this condition 
from calcification in the testicular and internal pudendal 
arteries and the question whether calcification within 
the vas deferens is a specific degenerative complicatory 
process of diabetes. All previously reported cases (40) 
are tabulated. 

[This paper is of special interest to radiologists: and 
physicians dealing with diabetes mellitus.] 

John Huston 
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909. Underfeeding as a Factor in Infantile Vomiting 
B. S. B. Woop. Lancet [Lancet] 1, 28-30, Jan. 5, 1952. 
3 figs., 14 refs. 


Underfeeding is now more frequently recognized as a 
cause of vomiting in infancy. It was found in 16 out of 
46 infants referred to hospital because of vomiting of 
uncertain origin. The criteria for diagnosis were: a 
history of underfeeding, constipation, excessive swallow- 
ing of air, and hunger and crying after feeds. When the 
amount of the feed was increased, vomiting subsided. 
The cause of the vomiting is probably gastric distension 
from the swallowing of air, which was excessive in 10 of 
the 16 cases. Attention is drawn to the common practice 
of reducing the feed, when no cause can be found for the 
vomiting, on the assumption that it is due to overfeeding. 

David Morris 


910. Méediastinal Pleurisy of Infancy. (Contributo 
clinico-radiologico alla conoscenza delle pleuriti media- 
stiniche dell’ infanzia) 

P. MENGHI and L. PARENZAN. Minerva Pediatrica 
[Minerva pediat., Torino] 3, 571-579, Nov. 1, 1951. 
15 figs., 17 refs. 


The authors consider that some cases of mediastinal 
pleurisy are missed either because they are unobserved 
or because the condition is not diagnosed through lack 
of regular x-ray examination. They describe 15 cases, 
seen over 16 years, in which the ages of the patients 
ranged from 45 days to 10 years. In only one case was the 
organism isolated, a pneumococcus, but in 7 cases there 
was a tuberculous infection of the lung; in the remainder 
there was a bronchopneumonia of undiagnosed aetio- 
logy. In one case there was a history of rheumatism as 
well as a positive tuberculin reaction. 

The symptoms are not pathognomonic. Cough is 
usual, being dry, rarely productive, and never booming or 
resembling the cough of pertussis. Dyspnoea occurred 
in about half the cases, and appeared to depend on the 
size of the effusion. Two children complained of pain at 
the base of the lung near the vertebral column. Physical 
signs were slight. In 6 cases there was some diminution 
of breath sounds at the base and an altered percussion 
note. Diagnosis depended on x-ray findings, though in 
2 cases there were sudden dysphagia, dyspnoea, and 
slight cyanosis, symptoms which have been described as 
characteristic of effusions in the right anterior part of 
the mediastinum. . 

Differential diagnosis is usually between hypertrophy 
of the thymus and adenopathy. Enlarged thymus is 
easily diagnosed except in cases where there is an effusion 
in the superior anterior mediastinal space. Adeno- 
pathy is usually accompanied by perifocal inflammation, 
calcification, and distortion of the trachea or bronchi. 
The authors add a list of the more uncommon conditions 
which may simulate the appearance of effusion. 


Treatment is usually that of the primary condition: 
surgery is necessary only where there is rupture of the 
effusion into a bronchus or lung. The duration of the 
condition in the authors’ cases varied from 1 to 4 months 
in the non-tuberculous forms of the disease, and 2 to 12 
months in the tuberculous form. 

Puncture for confirmation of the diagnosis is not 
usually feasible, and moreover may result only in the 
finding of sterile fluid. J. G. Jamieson 


911. Bronchography in Children 

M. Bates, I. C. W. ENGLISH, H. M. ForEMAN, and T. M. 
Witson. Thorax [Thorax] 6, 408-416, Dec., 1951. 
7 figs., 6 refs. . 


The authors describe a method of bronchography 
especially designed for use in children at the Brompton 
Hospital, London. They have performed 250 examina- 
tions, obtaining satisfactory bronchograms in 80%. 

After postural drainage and premedication with atro- 
pine and “‘ omnopon ”’, general anaesthesia is begun with 
cyclopropane and oxygen. As soon as possible an endo- 
tracheal Magill tube is passed and the anaesthetic con- 
tinued with nitrous oxide, oxygen, and ether, with 
controlled breathing. The iodized oil is introduced by 
means of a fine gum-elastic suction catheter passed down 
to the end of the endotracheal tube. Each lobe is in- 
jected in turn, the patient being in the posture appropriate 
for the lobe. [The postures are well shown in the 
illustrations.] Speed is essential; each position should 
be maintained for not more than 15 seconds, the radio- 
graphs being taken as quickly as possible. 

The amount of iodized oil needed is 1 ml. per year 
of the apparent age up to a maximum of 5 ml., sub- 
divided into 3 ml. for the lower lobe, 1 ml. for the middle 
lobe, and 1 ml. for the upper lobe. The right lung is 
filled first if bilateral bronchograms are needed, and the 
right lateral and antero-posterior projections taken, 
with right anterior oblique and antero-posterior for the 
left lung. 

Controlled respiration is maintained throughout, and 
makes cessation of chest movement easy to obtain. 
The oil, with bronchial secretion, is removed by aspiration 
when the radiographs have been seen and found satis- 
factory; the bronchogram is considered satisfactory if 
all segmental bronchi are completely outlined and not 
obscured by alveolar filling or movement of the chest. 

The method has the following advantages: the child 
is under control throughout: respiratory movement can 
be controlled; the endotracheal tube is never blocked 
by the oil; and the oil cannot be misplaced 

John Sumner 


912. The Use of Oral Cortisone in Paediatrics 
B. WoLMAN. British Medical Journal [Brit. med. J.) 2, 
1246-1250, Nov. 24, 1951. 15 refs. 
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913. Reticulo-endotheliosis (Hand -Schiiller — Christian 
Disease) 


J. R. HopGson, R. L. J. KENNepy, and J. D. Camp. 
Radiology [Radiology] 57, 642-652, Nov., 1951. 12 figs., 
30 refs. 


The authors have studied the radiographs in 28 cases 
of reticulo-endotheliosis with special reference to the 
appearance of lesions in the skeleton and lungs. They 
do not consider that Hand-Schiiller—Christian disease, 
eosinophilic granuloma, and Letterer—Siwe disease are 
separate disease entities. The paper is well illustrated, 
the reproductions of the radiographs showing the usual 
areas of bone destruction, particularly in the skull 
(25 out of 28 cases showed changes in the skull). The 
differential diagnosis is discussed. R. S. Illingworth 


914. Reticulo-endotheliosis of Children : 
with Roentgen Rays 

D. S. Cuitps and R. L. J. KENNepy. Radiology [Radio- 
logy] 57, 653-660, Nov., 1951. 4 figs., 9 refs. 


The authors report their experience at the Mayo Clinic 
of the treatment by irradiation of 12 children with 
extensive reticulo-endotheliosis. One patient received 
radium; the other received multiple low doses of x rays. 
Of the 12 patients 9 responded well to treatment and the 
disease was thought to be arrested: the lymph nodes 
became smaller within 10 days of the start of treatment, 
and evidence of healing of the bone lesions was seen on 
radiographs within 30 days of the conclusion of treat- 
ment. The remaining 3 patients died. 

R. S. Illingworth 


Treatment 


915. Periarteritis Nodosa in Childhood. (Sulla _peri- 
arterite nodosa nell’infancia) 

R. Fianpaca. Rivista di Clinica Pediatrica [Riv. Clin. 
pediat.) 11, 791-807, Nov., 1951. 4 figs., 18 refs. 


The clinical features, pathology, aetiology, and treat- 
ment of periarteritis nodosa are discussed in detail, and 
a full account of the chronic form of the disease, rare 
in childhood, in a boy of 8 years is given. In November, 
1948, this child developed a febrile illness, with pain and 
swelling of the joints, which eventually improved with 
salicylate therapy. In June, 1949, he was admitted to 
hospital with haemorrhages into the skin over the larger 
joints and around the mouth and nostrils, accompanied 
by ulceration and a high fever. Investigations were 
negative apart from a moderate anaemia and a neutrophil 
leucocytosis, and he was treated successfully with anti- 
biotics and blood transfusions. Two months later skin 
nodules appeared and a biopsy then established the 
diagnosis of periarteritis nodosa. In November, 1949, 
he had difficulty in walking and continued fever, and was 
now pale and wasted, with extensive scars over the large 
joints and destruction of the lips and nostrils. The 
liver was enlarged and there was generalized decalcifica- 
tion, but no evidence of neurological involvement, though 
by this time he was quite unable to walk. Extensive 
investigations were made but revealed only a mild 
anaemia, leucocytosis, and an erythrocyte sedimentation 
rate (E.S.R.) of 100 mm. per hour; a further biopsy 
showed the same changes of periarteritis nodosa. 


PAEDIATRICS 


During this last stage of the illness he spent 6 months 
in hospital and received large doses of sulphonamides, 
penicillin, and streptomycin; there was a slow but steady 
improvement in his general condition, with loss of fever, 
gain in weight, and a fallin the E.S.R.to19mm. There 
was no further recurrence. A. Paton 


916. Congenital Megacolon (Hirschsprung’s Disease). 
Follow-up on Eighty-two Patients Treated Surgically 
O. Swenson. Pediatrics [Pediatrics] 4, 542-547, Oct., 
1951. 12 refs. 

The author reviews the results of rectosigmoidectomy 
in 84 cases of Hirschsprung’s disease. A one-stage re- 
section was carried out except in extremely sick patients 
with marked abdominal distension, when a preliminary 
colostomy was performed. The author points out that 
the diagnosis of congenital megacolon may be difficult or 
impossible in infants and time may be required before the 
dilatation of the colon is evident on barium enema 
examination; but as soon as the true nature of the 
condition is established, operation should be performed. 
Preliminary examination of the urinary tract, especially 
by cystometrogram, is recommended, because in about 
half the patients there is an atonic bladder which may 
require attention after operation. 

Discussing complications following operation, the 
author states that children under 3 years of age tended 
to have bouts of diarrhoea; in 12 such patients there 
was an acute illness characterized by vomiting, severe 
diarrhoea, abdominal distension, and high fever. During 
these episodes the buttocks became excoriated and 
sphincter spasm developed. Gentle washing of the colon 
with saline through a large tube resulted in cure in 4 to 
5 days. The author believes that this condition was due 
to a virus infection of the bowel. 

Of the 84 patients, 2 died as the result of operation; 
in one of these the resection had not been sufficiently 
radical and the patient died after a second operation. 
In the remaining 82 patients sphincter function became 
normal and abdominal distension disappeared over a 
period of 6 to 8 months. The patients have’ gained in 
weight and general growth has been normal. There was 
no need for laxatives or enemata or for special diets. 
Post-operative radiographs showed an essentially normal 
colon, in some instances as early as the second month 
after operation. Charles Donald 


917. Amino-aciduria in Galactosaemia 

A. Hoizet, G. M. Komrower, and V. K. WILSON. 
British Medical Journal (Brit. med. J.| 1, 194-195, Jan. 26. 
1952. 4 figs., 3 refs. 


918. Multiple Congenital Articular Rigidities. A Re- 
view of the Literature with Reports of Two Cases. Parts 
and Il 

T. James. Edinburgh Medical Journal [Edinb. med. J.] 
58, 565-597, Dec., 1951. 5 figs., bibliography. 


919. The Effects of ACTH and Cortisone on Still’s 
Disease 

B. SCHLESINGER. Great Ormond Street Journal [Gt. 
Ormond Str. J.) No. 2, 81-89, Dec., 1951. 4 figs., 5 refs. 


Ss. 


Medicine : 


920. The Effects of Tubing Bore on Stethoscope 
Efficiency 

M. B. Rappaport and H. B. SPRAGUE. American Heart 
Journal [Amer. Heart J.] 42, 605-609, Oct., 1951. 
3 figs., 3 refs. 


An investigation of the efficiency of stethoscope tubing 
of varying bore, but of a standard length of 26 in. (66 
cm.), was carried out with a sound-pressure recorder to 
measure the sound pressure at the ear-pieces of a 
binaural stethoscope. 

It was found that tubing of 4 in. (3 mm.) calibre gave 
a marked increase in efficiency as compared with the 
usual tubing of 3%; in. (4-7 mm.) calibre over the frequency 
range of 20 to 115 cycles per second, in which the heart 
sounds and mitral diastolic, lower-pitched basal diastolic, 
and some systolic, murmurs occur. A slight increase in 
efficiency was also given in the range 200 to 750 cycles 
per second, which covers the medium and high-pitched 
murmurs. J. W. Litchfield 


921. Bronchial Asthma, Urticaria, and Allergic Rhinitis 
from Tannic Acid 

T. G. JOHNSTON, A. G. CAzorTt, H. N. MARVIN, R. B. 
PRINGLE, and J. M. SHELDON. Journal of Allergy [J. 
Allergy] 22, 494-499, Nov., 1951. 6 figs., 6 refs. 


The case is reported of a patient who became sensitized 
to tannic acid by tannic acid treatment of a burn. 
Allergic symptoms were provoked by drinking tea and 
by sawdust of oakwood. The results of skin tests and 
of passive transfer tests with tannic and gallic acids 
were positive. It is suggested that other simple chemical 
compounds may also become potent allergens. 

H. Herxheimer. 


922. Topical Application of Cortisone in Intractable 
Bronchial Asthma 

M. LONDON and F. W. ALEXANDER. Journal of Allergy. 
[J. Allergy] 22, 518-523, Nov., 1951. 3 refs. 


In 4 patients with moderate or severe chronic asthma 
25 mg. of cortisone was instilled by cannula into the 
trachea. In one case improvement followed one instil- 
lation. In the other 3 cases the instillation was repeated 
on 3 or 4 consecutive days: in one case improvement 
occurred immediately after the last instillation; in the 
other 2 improvement was noted only several days later. 
In 4 other patients cortisone was instilled by means of 
the bronchoscope into the main bronchi. Usually 50 
mg. was given and the dose repeated 2 days later. The 
results were similar to those obtained in the first 4 cases. 
The relief never occurred abruptly; often the cough 
increased at first and became more productive before 
relief from wheezing was obtained. The improvement 
lasted for some weeks or for several months. In view 
of the relatively small dosage used the authors conclude 
that cortisone has a local effect. H. Herxheimer 


‘allergic subject. 


General 


923. Allergy of the Urinary Tract. A Critical Review 
of the Literature with an Analysis of 613 Cases of Urologic 
Disease in Relation to Allergy 

S. C. Dees and E. C. Simmons. Annals of Allergy {Ann. 
Allergy 9, 714-726, Nov.—Dec., 1951. Bibliography. 


Of 613 patients with urological conditions—orthostatic 
albuminuria, essential haematuria, chronic non-specific 
cystitis or urethritis, ureteral spasm, interstitial cystitis, 
and enuresis—a coexistent allergy was found in 12%. 
This percentage is about the same as that for the incidence 
of allergy in the general population. In no case which 
was studied completely was the allergy found to be of 
aetiological significance. The authors are of the opinion 
that allergy does not play a major part in urinary dis- 
orders. This may be due to the fact that the urinary 
tract has no direct contact with foreign proteins, which 
must pass through the blood or lymph channels in order 
to reach it. H. Herxheimer 


924. Excretion and Formation of Histamine in the 
Faeces of Allergic Subjects. (Eliminacién y formacién 
de histamina en las heces de los enfermos alérgicos: 
estudios ulteriores) 

E. ARJONA, C. JIMENEZ Diaz, J. PERIANES, L. LORENTE, 
and M. AGuirReE. Revista Clinica Espanola [Reyv. clin. 
esp.| 53, 156-165, Nov. 15, 1951. 1 fig., 6 refs. 


In previous studies the authors have shown that 
normal subjects excrete very little, if any, histamine in 
the faeces, and that after incubating faeces with a 
solution of histidine for 24 hours only a small quantity 
of histamine is liberated. In allergic disorders—for 
example, asthma and urticaria—far greater quantities 
of histamine are present and the _histidine-splitting 
power is greater. 

During an asthmatic attack faeces contain more 
histamine than is found when the asthma has subsided, 
but even after the attack has subsided the histamine 
content may continue to be above normal. The same 
is found in urticaria. If nitrogen mustard is given for 
relief of asthma there is a fall in faecal histamine con- 
tent on improvement in some patients, although in a 
patient given terramycin asthma recurred even though 
histamine excretion had ceased and _ histidine-splitting 
was inhibited. 

The production of hyperperistalsis by neostigmine 
failed to increase the histamine content of faeces, so that 
intestinal hurry is not a significant factor. In animal 
experiments extracts from rectal faeces were more potent 
than those from the caecum, and addition of serum from 
normal and allergic patients failed to alter the histidine- 
splitting activity. 

The authors conclude that this excess faecal histamine 
is not the cause of asthma, but that the histamine 
produced by intestinal flora is an associated factor in the 
K. Gurling 
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Metabolic and Nutritional Disorders 


925. The Use of Vitamin B;2 in the Management of the 
Neurologic Manifestations of Diabetes Mellitus, with Notes 
on the Administration of Massive Doses 

S. M. SANcETTA, P. R. Ayres, and R. W. Scotr. Annals 
of Internal Medicine [Ann. intern. Med.] 35, 1028-1048, 
Nov., 1951. 3 figs., 15 refs. 


Similarity between the neurological changes seen in 
pernicious anaemia and those seen in diabetes led the 
authors to try the effect of vitamin B;2 on patients with 
diabetic neuropathy. Diabetic subjects with only sub- 
jective complaints were excluded; in the 12 patients in- 
cluded in the trial there were such abnormal physical 
signs as cutaneous sensory changes, ataxia, and absent 
or depressed patellar reflexes. Of the 12 patients, 7 
were known to have had progressive neurological lesions 
for 6 months or more and they had received courses of 
crude liver, yeast, and vitamin-B complex without benefit. 
Crystalline vitamin B,2 was given intramuscularly or 
subcutaneously in a dosage of 15 jg. weekly at first; 
with further experience this was raised to 15 to 30 yg. 
daily for 7 to 14 days followed by 15 to 30 yg. once or 
twice weekly. The duration of treatment varied between 
1 and 13 months. 

The results of the trial were as follows: complete 
remission of symptoms was seen in 4 patients, almost 
complete remission in 3, improvement in 3, and question- 
able improvement in 2. Relief from pain and other 
symptoms was often obtained within a few days of 
starting treatment, and sometimes even after the first 
injection. There was restoration of, or increase in, the 
patellar reflexes in most cases and diminution of ataxia 
and of cutaneous sensory loss. The authors suggest that 
vitamin B,;2 acts by correcting a disorder of nerve 
metabolism. They point out that the response in a 
given patient will depend on the degree of permanent 
damage due to ischaemia. Massive dosage (900 to 
1,000 jg.) appeared to have no advantage over the 
smaller doses, except perhaps in refractory cases. 

[The results are sufficiently encouraging to justify 
further trials of vitamin B,2 for diabetic neuropathy.] 

K. Black 


926. Diabetes Mellitus and _ Biliary-tract Disease. 
(Diabetes mellitus und Gallenwegserkrankung) 

F. RauscuH and H. Hamm. Zeitschrift fiir Klinische 
Medizin [Z. klin. Med.] 148, 533-541, 1951. 31 refs. 


An analytical examination was made of 300 clinical 
cases of diabetes, 300 cases of Arthritismus [which in- 
cludes arthritic conditions, obesity, and asthma], and 
necropsy material from 300 cases of diabetes and from 
600 of brain tumour to seek an explanation of the high 
incidence of biliary-tract disease in diabetics—an in- 
cidence which has risen from 10% to 30% since the 
introduction of insulin with the resultant longer survival 
of diabetic subjects. 


In men the incidence of biliary disease was found to 
be lower in diabetics than in patients with Arthritismus 
or brain tumour. Women predominated in the diabetic 
and Arthritismus groups, but not in the brain-tumour 
group; in all three groups the incidence of biliary disease 
was much higher in women. The incidence of biliary- 
tract disease generally was greater in women. The low 
incidence in the male and the fact that biliary-tract 
disease was as prevalent in the Arthritismus group as in 
the diabetic group do not indicate the existence of any 
causal relationship between the two conditions. 

Gall-stones were present in 90% of necropsy speci- 
mens where the body weight of the patient was over 
99-7 kg. Obesity is commonly associated with diabetes; 
and women, especially diabetic women, are inclined to 
obesity. The preponderance of women among dia- 
betics, with their tendency to obesity and the associated 
high incidence of biliary-tract disease, would explain the 
association of the two conditions. R. Crawford 


927. Plasma Insulin in Human Diabetes Mellitus 

J. BORNSTEIN and R. D. LAwrence. British Medical 
Journal [Brit. met. J.) 2, 1541-1544, Dec. 29, 1951. 
6 refs. 


Alloxan-treated, hypophysectomized, and adrenalecto- 
mized rats are so sensitive to insulin that 1/20,000 of a 
unit produces a hypoglycaemic effect. A constant blood 
sugar level during the period of the test is ensured by 
attention to diet, environmental temperature, and selec- 
tion on the basis of response to test injections of saline. 
An injection of 1 ml. of plasma from a diabetic patient 
was given to 6 such rats. The response of the animals’ 
blood sugar level to this injection constituted a measure 
of its insulin content. An absence of hypoglycaemic 
response was interpreted as indicating an absence of 
available insulin in the patient’s plasma. 

On this basis patients can be divided into 2 groups: 
those with no available plasma insulin and those whose 
plasma insulin level is approximately 70% of normal. 
These 2 groups correspond to 2 clinical types: the one 
severe, with ketosis, in which the patient loses weight; 
the other milder, without ketosis, in which the patient 
is obese. 

[This is a very important contribution towards the 
understanding of diabetes. The original article should 
be read by all interested.] I. Grayce 


928. Diabetic Gangrene . 
A. GRUNBERG, H. L. Davies, and J. L. BLatr. British 
Medical Journal [Brit. med. J.] 2, 1254-1257, Nov. 24, 
1951. 4 figs., 3 refs. 


The authors first discuss the two types of diabetic gan- 
grene: (1) the type found in younger patients, which is 
often due to infection and secondary thrombosis of the 
digital vessels; (2) the type seen in elderly patients, which 
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is due to occlusive vascular disease. They then describe 
50 cases which they have treated conservatively. Their 
method was as follows. Penicillin or streptomycin, 
depending on the sensitivity of the organisms, was given 
systemically, the diabetes was controlled, and surgical 
treatment was limited to complete excision of all gan- 
grenous tissue and adequate drainage. The extent of 
the surgery was controlled by radiological evidence of 
necrosis of bone; where there was no necrosis of bone 
excision of the wound and the local application of 
penicillin was all that the authors found necessary; 
when necrosis was present the affected toe was ampu- 
tated, preferably through the proximal phalanx. In no 
case was amputation above the knee necessary. Excel- 
lent results were obtained by this method of local 
amputation or excision, 35 out of the 50 patients being 
ambulant after operation. 

The authors attribute these good results to control of 
infection and the early development of a collateral 
circulation during the gradual process of occlusion which 
takes place in diabetic subjects. [The ultimate prognosis 
depends on the state of the vessels in the heart and brain, 
and 9 patients in the series died from cerebrovascular 
catastrophe or coronary occlusion.] 

McLean-Baird 


929. Mauriac’s Syndrome in the Diabetic Child. (Das 
Syndrom Mauriac” beim diabetischen Kind) 

A. WinporFeR. Deutsche Medizinische Wochenschrift 
[Dtsch. med. Wschr.] 76, 1583-1586, Dec. 14, 1951. 
1 fig., 20 refs. 


This syndrome was first described in 1930 by Pierre 
Mauriac in a diabetic child who had for 5 years received 
inadequate insulin therapy. There were stunting of 
growth, a protruding belly due to a grossly enlarged liver, 
fat, chubby cheeks producing an appearance of “‘ moon- 
face’, and a fat trunk contrasting with slender limbs. 
Mauriac found 3 further cases in the following year. 
Since then 37 cases have been reported in the literature, 
and the author now adds another. In these cases the 
dwarfing is greater the earlier the diabetes starts. The 
enormous liver is characteristic. The spleen is never en- 
larged. The liver gets smaller when proper insulin 
therapy is instituted, but may enlarge again if insulin is 
once more withheld. 

The case now described was in a girl of 9 years, diabetic 
since the age of 3. She was inadequately treated for her 
diabetes during her migration from East to West 
Germany. She was 9 cm. under height and 4-7 kg. 
below the average weight for her age. Her chubby 
cheeks gave her a “ moon-face”. The abdomen was 


enlarged by a very big liver extending down to the ~ 


umbilicus. There were dilated veins over the chest and 
deposits of fat over the neck, breasts, and mons pubis. 
She was not backward in intelligence. The urine con- 
tained 3-4% of sugar and gave a strong reaction for 
acetone. The blood sugar level fluctuated between 190 
and 720 mg. per 100 ml. After 3 months’ treatment the 
‘iver was only just palpable. In 12 months she grew 
7 cm. and gained 7 kg. in weight. She was “ balanced ” 
on 36 units of insulin daily. 
M—S 


The condition is contrasted with glycogenesis and is 
considered to be intermediate between this and diabetes 
mellitus. The syndrome is discussed at length, but 
without definite conclusions being drawn. 

[The data presented on the metabolic disturbance are 
scanty; even glucose tolerance test results are lacking.] 

C. L. Cope 


930. Diabetogenic Action of Organic Reagents: De- 
structive Lesions of Islets of Langerhans Caused by Sodium 
Diethyldithiocarbamate and Potassium Ethylxanthate 

I. Kapota and O. MiporikAwa. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med. 38, 671-688, 
Nov., 1951. 12 figs., 19 refs. 


See also Radiology, Abstract 908. 


931. Oral Use of Cation-exchange Resins in Treatment 
of Edema 

K. Emerson, S. S. KAHN, J. W. Vester, and K. D. 
NELSON. Archives of Internal Medicine [Arch. intern. 
Med.] 88, 605-617, Nov., 1951. 4 figs., 11 refs. 


The authors report their experience with the use of 
cation-exchange resins (in the hydrogen, ammonium, 
potassium, or mixed potassium and ammonium forms) 
in the treatment of various oedematous states, and give 
brief reports of cases. Sodium balance experiments 
showed that daily administration of 50 to 60 g. of resin 
to patients with cardiac, renal, or hypoproteinaemic 
oedema and on low-sodium (500 to 800 mg. per day) diet 
led to an increase in faecal excretion of sodium (calculated 
as sodium chloride) by 0-91 to 2-1 g. per day. The 
faecal excretion of potassium was very variable and bore 
no relation to the state of the resin—that is, whether it 
was prepared in the hydrogen, ammonium, or potassium 
cycle. The increase in faecal excretion of calcium and 
magnesium was much less than that of sodium and 
potassium. No faecal iron estimations were made, 
but even with prolonged administration of resin no 
evidence of iron deficiency appeared. One case of hypo- 
calcaemia and hypopotassaemic alkalosis is cited, and 
the authors indicate the need for supplying extra potas- 
sium and calcium in the patient’s diet during long- 
continued treatment with resins. 

The measurement of urinary ammonia was used by the 
authors as an indication for continuing or stopping the 
administration of ammonium resin to patients with renal 
disease. In routine practice they consider that frequent 
determination of the alkali reserve will give adequate 
warning of the onset of acidosis. For long-term treat- 
ment (6 months to 2 years) the authors used a mixed 
potassium and ammonium form of resin in a proportion 
of 60 mEq. of potassium per 45 g. of resin. This was 
usually well tolerated, and in combination with a low- 
sodium diet removed the need for mercurial injections. 
Resin therapy was preferred to mercurial diuresis by the 
patients. 

In the general discussion brief mention is made of the 
use of resins in the treatment of obesity, premenstrual 
oedema, oedema of pregnancy, hypertension, and acute 
potassium intoxication. K. G. Lowe 
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932. Duodenal Distension as a Cause of Epigastric 
Pain. [In English] 

P. BRUMMER and I. RuIKKA. Acta Medica Scandinavica 
[Acta med. scand.] 141, 95-99, Nov. 20, 1951. 18 refs. 


In 14 patients with symptoms of dyspepsia but without 
radiological evidence of organic lesion and in 14 patients 
with various non-gastric disorders the duodenum was 
intubated with a Miller-Abbott tube. Of 11 of the 
patients with dyspepsia 9 experienced pain when the 
balloon contained only 60 ml. of air; the pain dis- 
appeared with deflation and reappeared with further 
inflation. 

Of the patients with non-gastric conditions 9 did not 
complain of pain even when the balloon contained 80 
to 100 ml. of air. The authors suggest, in view of the 
radiological finding that there is not usually duodenal 
distension during epigastric pain, that it is probable that 
in dyspepsia the pain threshold is lowered. 

E. Neumark 


933. On the Question of the Differential Diagnosis of 
Gastric Neoplasms. (K sompocy o 
wuarHocTuKe onmyxonen) 

N. SMiRNoFF. Tepanesmuyecxuu A pxue [Terap. Arkh] 
23, 27-34, No. 6, 1951. 5 refs. 


There is considerable .radiological and gastroscopic 
similarity between chronic hypertrophic gastritis and a 
gastric carcinoma. The differential diagnosis is especially 
difficult in those rare forms of chronic hypertrophic 
gastritis which are commonly called “ giant” and are 
sometimes very localized in different parts of the stomach; 
they are often regarded as a pre-cancerous condition. 
The clinical picture of chronic gastritis is very indefinite: 
epigastric pain, occasional small haematemeses, and 
occult blood in the faeces due to Small gastric haemor- 
thages, which may lead to a secondary hypochromic 
anaemia. All these signs and symptoms may suggest 
a gastric carcinoma. In hypertrophic gastritis there is 
usually formation of polypi of the mucosa (or rather 
pseudo-polypi, as they differ histologically from real 
polypi); these polypi cause defects in filling on the radio- 
graph and make the diagnosis still more difficult. Gastro- 
scopy is the most essential method for the differential 
diagnosis and should be very thorough. The author 
also recommends palpation of the stomach during radio- 
scopy, as this procedure displaces any polypi present, 
and thus causes the disappearance of defects in filling 


which might simulate a gastric carcinoma. 
H. W. Swann 


934. Prolapse of the Gastric Mucosa into the Duodenum 
I. W. Kaptan and R. M. SHEPARD. Journal of the 
American Medical Association [J. Amer. med. Ass.] 147, 
554-560, Oct. 6, 1951. 4 figs., 22 refs. 


Disorders 


935. Renal Function as a Factor in Fluid Retention in 
Patients with Cirrhosis of the Liver 

S. H. Lesuiz, B. JOHNSTON, and E. P. Journal of 
Clinical Investigation [J. clin. Invest.] 30, 1200-1207, 
Nov., 1951. 3 figs., 14 refs. 

Renal function tests were carried out on 17 patients 
with cirrhosis of the liver at different stages of the disease, 
from the results of which it is concluded that if renal 
function (which is impaired during the accumulation of 
ascites) can be restored to normal, diuresis results auto- 
matically and the ascites may then disappear. [The 
methods of treatment’ used to restore normal renal 
function are not explained in detail.] J. W. McNee 


936” Hormonal Studies in Patients with Chronic Liver 
Disease 

I. J. Pincus, A. E. Rakorr, E. M. Conn, and H. J. 
TUMEN. Gasttoenterology [Gastroenterology] 19, 735- 
754, Dec., 1951. 3 figs., bibliography. 


937. Observations on the Symptomatology and Patho- 
genesis of Hepatic Coma 

J. M. WALSHE. Quarterly Journal of Medicine (Quart. 
J. Med.) 20, 421-438, Oct., 1951. 7 figs., bibliography. 


See also Pathology, Abstract 810. 


938. The Metabolic Effect of Chronic Diarrhoea. (Le 


retentissement métabolique des diarrhées chroniques) 

S. Bonrits, A. LAMBLING, and J. Hewitr. Presse 
Médicale [Pr. méd.] 59, 1542-1545, Nov. 21, 1951. 
8 figs., 20 refs. 

In 44 patients suffering from various types of chronic 
diarrhoea, but excluding all those in which malignancy 
was present or suspected, the metabolism of glucose and 
chloride, the extracellular water balance, and the urinary 
excretion of 17-ketosteroids were investigated. By com- 
paring the curves for blood sugar levels after oral and 
after intravenous administration of glucose it was found 
that there was no lack of absorption present as in sprue; 
the flat type of the curve noticed in slightly more than 
half the patients was attributed to impaired adrenal 
cortical function. Parallel with this there was an increase 
in urinary chloride excretion, a lowered plasma volume 
and extracellular water volume, together with a marked 
reduction in the 24-hourly excretion of 17-ketosteroids. 
On the other hand, in those patients with a raised 
(“* paradiabetic ’’) type of blood sugar curve the other 
features were also reversed. 

On the basis of these observations the authors 
treated the first group of patients with deoxycortone 
acetate, and the second group with insulin and testo- 
sterone, in both groups with remarkable success. 

L. H. Worth 
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939. A Study of the Morbid Physiology of Defaecation 
and its Practical Implications. (Etude sur la physio- 
pathologie de la défécation. Conséquences pratiques) 
J. RaAcHET, A. Busson, and Y. MUFFANG. Archives des 
Maladies de Il’ Appareil Digestif [Arch. Mal. Appar. dig.] 
40, 829-835, July—-Aug., 1951. 


The authors, in re-investigating the mechanism of 
defaecation, first confirmed the findings of Hurst and 
others that the desire to defaecate is produced by pressure 
of the faeces on the walls of the rectum, a pressure of at 
least 40 mm. Hg being necessary to produce this effect, 
which disappears within a few minutes and can only be 
re-elicited by a further increase in pressure. By inserting 
a balloon into the lower sigmoid colon and rectum and 
withdrawing it slowly they were able to study the effects 
of distension at different levels. The desire to defaecate, 
which was never produced by distension of the lower 
sigmoid, was felt only after the balloon had passed the 
pelvi-rectal junction and entered the rectum—in a very 
few individuals the balloon had no such effect until it 
had reached the lower half of the rectal ampulla. 

The second part of the investigation was designed to 
clarify the mechanism whereby glycerin suppositories and 
saline enemata cause defaecation. By means of radio- 
graphy with a barium meal and opacified suppositories 
the authors showed that when a suppository was in- 
serted a column of faeces began to move from the distal 
third of the transverse colon to the rectum, but the desire 
to defaecate was not felt until faeces reached the recto- 
sigmoid junction some 5 minutes after insertion of the 
suppository. There was no change in the proximal 
colon. After defaecation the rectum, sigmoid, and 
descending colon were usually completely empty. Small 
(150-ml.) saline enemata had the same effect as the 
suppositories. 

It is concluded that irritating substances in the lower 
rectum produce a desire to defaecate not by direct local 
irritation, but by producing a reflex movement of colon 
contents, the entry of which into the upper rectum 
produces a distension of the walls and thus a desire to 
defaecate. ‘ T. D. Kellock 


940. Diverticulosis of the Small Intestine. (Les diverti- 
cules de l’intestin gréle) 
P. HILLEMAND, E. CHERIGIE, —. ROSENSTIEL, and 
T. IGresias. Archives des Maladies de Il Appareil 
Digestif [Arch. Mal. Appar. dig.] 40, 836-857, July—Aug., 
1951. 12 figs., 27 refs. 


A review of 300 published cases of diverticula of the 
small intestine (excluding duodenal and Meckel’s di- 
verticula) is presented. Cases have been reported in all 
age groups, but the majority occur between 50 and 70. 
The condition is found slightly more frequently among 
men than women (171 to 109, with 20 cases in which the 
sex was not stated). The incidence at necropsy is 
reported as being between 1 and 2 per 1,000. The 
commonest site is the jejunum; of the 300 cases reviewed, 
in 244 diverticula were present in the jejunum only, in 25 
in the ileum only, in 22 in both jejunum and ileum, and 
in 9 the site was not specified. In 85 cases there was a 
solitary diverticulum, in 18 double diverticula, and in 


191 instances there were multiple diverticula. They 
were often associated with duodenal and colonic 
diverticula. 

The pathogenesis of the condition is discussed, the 
authors classifying all cases as congenital or acquired, 
For a diagnosis of the former type their criteria are: 
(1) histological demonstration of the presence of all 3 
intestinal layers (mucosal, serous, and muscular) in the 
diverticulum; (2) situation of the diverticulum on the 
free border of the intestine; and (3) association of 
the condition with other anomalies of the digestive tract. 
In the formation of the acquired type it is considered 
that increased intestinal pressure, reduction of the 
vascular supply, and weakness of the muscular coat all 
play a part. 

Clinically, the majority of cases (236 of the present 
series) are symptomless, but diverticulitis, perforation, 
haemorrhage, and obstruction may occur. The two 
conditions most likely to give a similar radiological 
picture are “pseudo-diverticula’’, formed by a loop of 
small intestine doubling on itself, and Meckel’s diver- 
ticulum. Treatment, in the absence of complications, 
should be medical. T. D. Kellock 


941. The Pathogenesis and Treatment of Ulcerative 
Colitis. [In English] 

N. Svartz. Acta Medica Scandinavica [Acta med. 
scand.] 141, 172-184, Dec. 12, 1951. 5 figs., 11 refs. 


The pathology, course, and complications of ulcerative 
colitis are discussed in general terms. The author 
believes the disease to be primarily an infection, and 
suggests that the large numbers of enterococci found in 
the stools may be of some pathogenic significance. 
Only 1 of 400 patients seen at the Caroline Hospital, 
Stockholm, had chronic bacillary dysentery, and amoebic 
dysentery is very rare in Sweden. Many of the cases 
were severe, and in 53% there was radiological evidence 
that the whole colon was ‘involved; more localized 
lesions were commoner in older subjects. The incidence 
of carcinoma of the colon was 3-1%, although 4:3% of 
patients who contracted ulcerative colitis before the age 
of 20 ultimately developed cancer. 

During the period 1940-4 a total of 124 cases were 
treated with salicylazosulphapyridine, a sulphonamide 
believed to have a special affinity for collagenous tissue. 
By 1949, 12 patients had died ‘ of other diseases ’’, and 
of the remainder 84% had improved and were capable 
of work. P. C. Reynell 


942. Serum Amylase Response to Pancreatic Stimulation 
as a Test of Pancreatic Disease 

T. S. MALINowskI. American Journal of the Medical 
Sciences [Amer. J. med. Sci.] 222, 440-445, Oct., 1951. 
14 refs. 


943. Carcinoma of the Body and Tail of the Pancreas: 
Report of 37 Cases Studied at the State of Wisconsin 
General Hospital from 1925-1950 

B. K. Smit and E. C. AvcsriGut. Annals of Internal 
Medicine [Ann. intern. Med.] 36, 90-97, Jan., 1952. 
7 refs. 
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Cardiovascular Disorders 


944. Milroy’s Disease 

W. Cook and A. T. Moore. Journal of the American 
Medical Association [J. Amer. med. Ass.] 147, 650-652, 
Oct. 13, 1951. 1 fig., 1 ref. 


This is a brief account of a mother and her 4 children 
who were all affected by Milroy’s disease or, as it was 
known to this family and their afflicted Irish forbears, 
** the curse of the big foot’. The process is a hereditary 
trophic oedema of the lower extremities; eventually the 
lymphoedema promotes dense fibrous tissue reaction and 
dysplasia. 

The authors state that, after a study of these cases, 
they are unable to make any new suggestions regarding 
the aetiology, prevention, relief, or cure of this disease. 

G. F. Walker 


945. A Fatal Case of Giant-cell or Temporal Arteritis 
B. S. CARDELL and T. HANLEY. Journal of Pathology and 
Bacteriology {J. Path. Bact.] 63, 587-597, Oct., 1951. 
6 figs., 35 refs. 


A man of 68 showed typical signs of temporal arteritis 
with bilateral blindness, and died with signs of cerebral 
ischaemia. At necropsy the typical lesions of giant-cell 
arteritis. were found in the following arteries: both 
temporal, both ophthalmic, left retinal, both internal 
carotid, several coronary, and the right femoral. The 
aorta showed suggestive changes. Many other arteries 
were examined, but with negative findings. A clinically 
recognized 7-year-old myocardial infarct was due to 
atheromatous thrombosis. Previous fatal cases of giant- 
cell arteritis are reviewed. C. V. Harrison 


946. Post Mortem Arteriography in ‘‘ Normal ’’ Lower 
Limbs 

C. F. Ross and K. D. Keete. Angiology [Angiology] 2, 
374-385, Oct., 1951. 12 figs., 3 refs. 


In an unselected group of 100 lower limbs from patients 
in all age groups who had died from a variety of diseases 
in the Ashford Hospital, Middlesex, the arteries were 
injected and examined radiologically. Details of the 
technique are given. The opaque medium used in all 
cases was a barium sulphate cream, which was injected 
into the external iliac artery under pressure from a 
cylinder of compressed air or oxygen. Good filling 
down to the smaller arteries was obtained, but the 
capillaries were not filled. 

Occlusions of major vessels which had occurred ante 
mortem were found, and confirmed by dissection, in 7 
limbs. In none of these cases had circulatory difficulties in 
the leg been suspected during life. Collateral circulation 
was well established in each case. Tortuosity of smaller 
vessels was a constant finding in the higher age groups, 
an increasing incidence being found as age advanced. 
This feature was observed in every case where occlusion 
had occurred and in many cases where it had not. The 


authors are of the opinion that an adequate collateral 
circulation had existed before occlusion took place, and 
that this explains the absence of clinical manifestations. 
Tortuosity of the vessels was associated with loss of 
elasticity in the artery wall, and was generally seen at an 
earlier age than that at which evidence of intimal damage 
first became apparent. A. M. Rackow 
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947. Cardiac Beriberi Simulating Arteriosclerotic Heart 
Disease 
P. SCHLESINGER and A. B. BENCHIMOL. American Heart 
Journal [Amer. Heart J.] 42, 801-808, Dec., 1951. 5 figs., 
11 refs. 


The authors, drawing on their experience in Rio 
Janeiro with 21 cases of beriberi heart disease, state 
that, since the hyperkinetic circulatory state is not 
constantly clinically manifest, the four suggestive 
features that lead to diagnosis are: (1) history of chronic 
alcoholism; (2) other evidence of vitamin deficiency; 
(3) absence of other aetiological factors; and (4) im- 
provement with rest and administration of aneurin. 
Two cases are presented in detail in which the clinical 
features (angina of effort and predominant left heart 
failure followed by congestive heart failure) and electro- 
cardiographic findings (left bundle branch block in one 
and features of left ventricular hypertrophy in the other) 
led to a diagnosis of arteriosclerotic heart disease. At 
necropsy the important findings were: normal coronary 
arteries, marked interstitial oedema, central basophilic 
degeneration in some myocardial fibres, subendocardial 
fibrosis, and, in one case, peripheral-nerve demyeliniza- 
tion. These features, coupled with the history of chronic 
alcoholism, were considered sufficient to warrant the 
diagnosis of beriberi heart disease. Advanced myo- 
cardial fibrosis was regarded as the irreversible end-stage 
of cardiac beriberi and the cause of the unusual electro- 
cardiographic findings in these 2 cases. 

K. G. Lowe 


948. The Coexistence of Rheumatic and Arteriosclerotic 
Heart Disease in Patients over the Age of 40 Years 

J. CHASNoFF and A. SILvEeR. American Heart Journal 
[Amer. Heart J.] 42, 809-813, Dec., 1951. 6 refs. 


The authors studied the clinical and necropsy records 
of 66 patients above the age of 40 years in whom un- 
equivocal evidence of rheumatic heart disease was dis- 
covered post mortem, in order to ascertain to what extent 
arteriosclerotic heart disease coexisted. Of 27 patients 
(40-9% of the series) in whom atherosclerosis was found, 
14 had significant narrowing of the coronary arteries, 
and 7 of these had definite occlusions with myocardial 
infarction. 
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A clinical diagnosis of coronary artery disease had 
been made in 18 cases, but in 7 of the 18 this was not 
confirmed at necropsy. In 13 of these 18 cases the 
diagnosis of concomitant rheumatic heart disease was 
not even suspected clinically. Of 5 cases in which the 
diagnosis of combined rheumatic and arteriosclerotic 
heart disease was made ante mortem, none showed 
post-mortem evidence of coronary disease. Since 
69-5% of the whole group of patients were women, 
the reported frequency of coexistence of the two diseases 
is even more significant. 

The authors conclude that there is little justification 
for the apparent reluctance of clinicians to make the dual 
diagnosis in patients with rheumatic heart disease in the 
arteriosclerotic age group. They also review the 
literature pointing to the coexistence of these diseases 
in patients over 40 years of age, and consider that the 
difficulty in diagnosing rheumatic heart disease in older 
subjects is partly due to the fact that clinicians are in- 
sufficiently aware of its frequency in this age group. 

K. G. Lowe 


949. Disturbances in Cardiac Mechanism of Several 
Hours’ Duration Complicating Cardiac Venous Catheteri- 
zation 

N. O. Fow.er, R. N. Westcott, and R. C. Scort. 
American Heart Journal [Amer. Heart J.] 42, 652-660, 
Nov., 1951. 3 figs., 13 refs. 


Electrocardiograms were recorded intermittently 
during cardiac catheterization on 110 consecutive 
occasions. In 9 cases disturbances of rhythm or con- 
duction persisted for several hours after withdrawal of 
the catheter. Right bundle branch block occurred in 
7 cases, auricular fibrillation in 1 case, and frequent 
ventricular ectopic beats in 1 case. In all cases the 
electrocardiogram became normal within 12 hours. 
This was also true of nearly all of the reported cases 
reviewed by the authors (excepting 3 fatal cases). 

In the present series the incidence of cardiac disturbance 
did not seem to be related to previously observed clinical 
or electrocardiographic abnormality. No other subjec- 
tive or objective symptom is reported to have accom- 
panied the disturbance of conduction. 

Albert Venner 


950. Myocardial Damage following Inadvertent Deep 
Cannulation of the Coronary Sinus during Right Heart 
Catheterization 

W. W. Situ, R. E. ALBERT, and B. RADER. American 
Heart Journal |Amer. Heart J.] 42, 661-666, Nov., 1951. 
1 fig., 7 refs. 


A case is reported in which deep catheterization of the 
coronary sinus was accompanied by pain in the back. 
Some 3 hours later upper retrosternal pain and peripheral 
vascular collapse ensued; this was followed by pyrexia, 
pulsus paradoxus, jugular venous congestion, and pul- 
monary basal rales. Later a pericardial friction rub was 
heard. Serial electrocardiograms showed changes from 
the time the catheter was in the coronary sinus. The 
pattern of these subsequently became suggestive of that 
of pericarditis. [Chest radiographs are not reproduced.] 


These events are ascribed to myocardial damage resulting 
from the intubation of the coronary sinus. Possible 
pathological mechanisms are briefly discussed, and 
reference is made to the report of a series of similar cases. 
Albert Venner 


951. Electrokymographic Studies in Pulmonary Stenosis 
and Tetralogy of Fallot. [In English] 

T. ANDERSSON. Acta Radiologica [Acta radiol., Stockh.] 
36, 345-355, Nov., 1951. 7 figs., 5 refs. 


Electrokymography of the pulmonary artery was per- 
formed at the Sdédersjukhuset, Stockholm, in 4 cases of 
pure pulmonary stenosis, in one case of pulmonary 
stenosis with atrioseptal defect, in 3 cases of the tetralogy 
of Fallot, and in one case of atrioseptal defect with 
hypoplastic pulmonary artery. Post-valvulotomy ob- 
servations were made in 2 of the 4 cases of pure pul- 
monary stenosis, and the curves obtained are compared 
and contrasted with the normal. In the latter the 
electrokymogram resembles the peripheral sphygmogram, 
showing a steep rise with the onset of the ventricular 
ejection period, which flattens out during the phase of 
reduced ejection. There is a steep fall before closure of 
the semilunar valves, followed by a small rise after 
closure. During diastole the curve gradually falls. In 
pure pulmonary stenosis with post-stenotic dilatation the 
ascending limb of the curve during ventricular ejection is 
gradual and sloping, being preceded by an initial short 


steep rise during the isometric contraction phase. The 


author suggests that the fact that the ascent of the curve 
is not quite continuous indicates that part of the move- 
ment of the pulmonary artery wall during systole does 
not depend upon expansion by the pulse wave, and may 
be connected with turbulence of flow in the post-stenotic 
region. Two angiocardiograms are reproduced to show 
the streaming through the narrow stenotic orifice. In 
cases with infundibular stenosis and no. post-stenotic 
dilatation the ascending limb of the curve is continuous 
and sinuous. Post-operative tracings record an appear- 
ance approximating to the normal. 

The author considers that electrokymography is a 


useful investigation in the diagnosis of valvular and 


infundibular pulmonary stenosis, but that no definite 
conclusions can be drawn from so small a series. 
[No technical details are given.] J. F. Goodwin 


952. The Intracavitary Potentials of the Left Heart in 
Various Pathological Conditions in Man. (Les potentiels 
intracavitaires du coeur gauche de l’homme dans dif- 
férentes cardiopathies) 

E. CoeLHo, J. M. Fonseca, A. Nunes, F. PADuA, and 
J. SERRAS PEREIRA. Archives des Maladies du Ceur et 
des Vaisseaux [Arch. Mal. Ceur] 44, 961-990, Nov., 
1951. 29 figs., 13 refs. 


In an investigation carried out at the Medical Clinic 
of the University of Lisbon on 20 subjects, some with 
normal and some with abnormal hearts, an electrode was 
passed through the left radial artery into the descending 
or ascending aorta and on into the left ventricle. Simul- 
taneous venous catheterization of the right heart was 
performed and synchronous electrocardiograms taken 
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from various sites. The intra-arterial electrode could 
not be withdrawn on one occasion, necessitating an 
incision into the brachial artery higher up the arm, but 
this was the only mishap. 

Tracings from the descending aorta only showed 
auricular RS patterns when the left auricle was enlarged 
from mitral stenosis; the ventricular complex had the 
expected qR form. From the ascending aorta the 
auricular complexes had an RS pattern, and the ventri- 
cular complexes were a mixture of cavity and surface 
potentials (QR). Within the left ventricle, normal 
ventricular complexes had a QS form followed by an 
inverted T wave, and the same form was seen with right 
bundle branch block. With left bundle branch block the 
pattern was RS or RR’S, the latter suggesting two phases 
in septal activation from right to left. With left ventri- 
cular hypertrophy the intracavitary T wave was upright, 
though T was not necessarily abnormal in limb or 
surface leads; the ventricular complex was sometimes rS 
in form, suggesting a minor degree of left bundle branch 
block. In one patient with the Wolff—Parkinson—White 
syndrome records were made from both right and left 
ventricles. On the right side PR was normal, but on 
the left PQ was short while PQRS was of normal duration, 
suggesting the early activation of the upper left side of 
the septum. J. A. Cosh 


953. Study of Hemodynamics in Coarctation of the 
Aorta using Dye Dilution and Direct Intra-arterial Pressure 
Recording Methods 

E. F. Bearp, E. H. Woop, and O. T. CLAGETT. Journal 
of Laboratory and Clinical Medicine [J. Lab. clin. Med.] 
38, 858-872, Dec., 1951. 5 figs., 30 refs. 


After an injection of Evans blue dye the analysis of 
the time-concentration curves in arterial blood permits 
the estimation of certain circulatory physiological 
variables. The authors describe an assembled apparatus, 
comprising a whole-blood cuvette oximeter and a strain- 
gauge manometer as the detecting device, whereby it is 
possible in one observation to measure circulation times, 
cardiac output, total blood volume, blood circulating 
volume, and intra-arterial pulse-pressure contours. A 
study was made of 5 normal subjects, and of 14 patients 
with coarctation of the aorta, 6 of whom were examined 
post-operatively. The results were in agreement with 
previously published work, and conformed to the 
usual circulatory findings in this condition. 

J. L. Lovibond 


954. Pulmonary Stenosis with Normal Aortic Root 

D. G. ABRAHAMS and P. Woop. British Heart Journal 
[Brit. Heart J.] 13, 519-548, Oct., 1951. 17 figs., biblio- 
graphy. 


A series of 71 cases of pulmonary stenosis with normal 
aortic root is presented and a new classification of pul- 
monary stenosis of all types is offered, based on function 
as well as structure. 

The incidence of the anomaly in a total of 689 cases of 
congenital heart disease seen by the authors at the 
National Heart and Brompton Hospitals, London, and 
privately during a period of 4 years was 12°% (80 cases; 
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9 not included in this series). There were 37 cases of 
simple pulmonary-valve stenosis (Type 1A of Group A 
in the authors’ classification) and 8 of simple infundibular 
stenosis (Type 1B). The clinical features of these types 
are described in detail, and it is claimed that an accurate 
bedside diagnosis is nearly always possible. Severe cases 
of Type 1A are characterized by effort intolerance, peri- 
pheral cyanosis, moon facies, small peripheral pulse, a 
giant a wave in the jugular pulse tracing, presystolic 
hepatic pulsation, tapping cardiac impulse, parasternal 
right ventricular heave, absence of pulsation over the 
pulmonary artery, systolic thrill and murmur in the 
pulmonary area, usually high up, and single second heart 
sound. The electrocardiogram shows the “P  pul- 
monale’’ and strong right ventricular dominance. 
Radiographs show pulmonary ischaemia, post-stenotic 
dilatation of the pulmonary artery, and enlargement of 
the right ventricle and atrium. Catheterization of the 
right ventricle reveals a mean pressure of over 40 mm. 
Hg and a systolic pressure often well above the systemic 
level. The pulmonary arterial pressure is low (2 to 10 
mm. Hg). Atrial systole generates a pressure of about 
10 mm. Hg. The cardiac output is low and relatively 
fixed. Infundibular stenosis (Type 1B) may be distin- 
guished from valvular stenosis (Type 1A) by the low 
position in which the systolic thrill is felt and occasionally 
by the absence of a parasternal lift, by the absence of 
dilatation of the pulmonary artery, and by means of 
cardiac catheterization. In mild cases of either type the 
patient is symptom-free and shows little abnormality 
beyond the systolic thrill and murmur and (in the valvular 
type) post-stenotic dilatation of the pulmonary artery. 

There were 15 cases of pulmonary stenosis with normal 
aortic root complicated by an arterio-venous intracardiac 
shunt, through a ventricular septal defect (Type 2B) in 8, 
and through an atrial septal defect (Type 2C) in 7. 
(There was no case in which the shunt was through a 
patent ductus arteriosus (Type 2A).) In about half these 
cases the main clinical features were those of pulmonary 
stenosis; in the other half the signs were determined 
chiefly by the septal defect. Pulmonary stenosis with 
normal aortic root complicated by reversed interventri- 
cular shunt (Type 3A) was encountered only once. This 
condition closely resembles Fallot’s tetralogy, and may 
be distinguishable only at necropsy. There were 8 
examples of pulmonary stenosis with reversed interatrial 
shunt through an atrial septal defect or patent foramen 
ovale (Type 3B). The stenosis in such cases was severe; 
they may be distinguished from Fallot’s tetralogy by the 
history, by the presence of giant a waves and presystolic 
hepatic pulsation, by the degree of left parasternal heave, 
and by the presence of post-stenotic dilatation of the 
pulmonary artery. 

Fallot’s tetralogy (Group B in the authors’ classification 
of pulmonary stenosis) is not dealt with, but 2 cases of 
acquired pulmonary stenosis (Group C) are described in 
detail. One was associated with syphilis and one was 
caused by a mediastinal cyst or tumour. Bacterial endo- 
carditis improved 2 severe cases of pulmonary valve 
stenosis. Clinical pulmonary tuberculosis occurred in 
only 1 of the 69 congenital cases; necropsy revealed an 
unsuspected Ghon focus in a second. Pulmonary 
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valvulotomy was carried out in 10 severe cases: 3 of 
these patients died, 4 are greatly improved, and 2 (recent 
cases) are doing well. 

[This paper is, in the abstracter’s opinion, a classic on 
the subject and should be studied by all those who are 
interested in this problem.] ad John Anderson 


955. The Use of Carboxylic Cation Exchange Resin in 
the Therapy of Congestive Heart Failure 

A. W. FEINBERG and B. ROSENBERG. American Heart 
Journal [Amer. Heart J.] 42, 698-709, Nov., 1951. 
5 figs., 19 refs. 


Case reports are given of patients treated with a resin 
mixture which exchanged both potassium and ammonium 
ions for sodium. By this means it was hoped to avoid 
the hyperpotassaemia and acidosis produced respectively 
by the two constituents when employed alone. Five 
patients with congestive cardiac failure appeared to 


benefit, the longest period of observation being more - 


thani year. The dyspnoea and orthopnoea were relieved 
in these patients and less frequent use of mercurial 
diuretics became possible, although venous congestion 
and oedema were less strikingly improved. In a sixth 
patient with impaired renal function acidosis developed 
before his symptoms were relieved, and in another 
patient gastro-intestinal irritation prevented continuance 
of treatment. In a patient in the nephrotic stage of 
chronic glomerulonephritis no diuresis occurred. 

The possible toxic effects of these resins are discussed, 
and the advantages of fewer injections, fewer visits to the 
clinic, and less rigid dietary sodium restriction are 
stressed. Albert Venner 


956. The Distribution of Body Fluids in Congestive 
Heart Failure—III. Exchanges in Patients during Di- 
uresis 

R. D. Squires, A. P. CrosLey, and J. R. ELKINTON. 
Circulation [Circulation] 4, 868-880, Dec., 1951. 4 figs., 
38 refs. 


Continuing their studies in this field, the authors have 
carried out 6 complex balance studies on 5 patients with 
massive cardiac oedema undergoing diuresis, in one case 
spontaneously and in the others induced with mercurial 
diuretics. Part of the negative water balance was con- 
sidered to be due to excessive “‘insensible’’ loss of 
water by evaporation and sweating. There was a large, 
nearly equimolar, content of sodium and chloride in the 
urine, but the negative balances of these ions approached 
their ratio in extracellular fluid owing to the fact that 
chloride intake exceeded sodium intake. Exceptions 
occurred where diuresis was very marked, and herein 
lies a probable explanation for the hypochloraemic 
metabolic alkalosis that may follow the use of mercurial 
diuretics. Positive nitrogen and potassium balances 
occurred, but potassium was taken up in excess of 
nitrogen into the cells. Following mercurial therapy 
there was a slight fall in serum sodium and chloride 
and a rise in serum carbon dioxide level, but that of 
potassium remained normal. Reduction of intracellular 
fluid accompanied the reduction of extracellular fluid. 
A considerable inactivation of previously osmotically 


active intracellular base was thought to occur and was 
unexplained. The authors lay stress on the share of the 
intracellular phase in the body-fluid disturbance of con- 
gestive heart failure. K. G. Lowe 


957. Fluid Balance in Congestive Cardiac Failure. Two 
Mechanisms in Diuresis 

T. E. Lowe. Lancet [Lancet] 2, 851-856, Nov. 10, 1951. 
10 figs., 11 refs. 


Observations were made on the daily changes in the 
total water content of the body in 9 patients with oedema 
and cardiac failure. These patients were studied in a 
clinical research unit (Alfred Hospital, Melbourne) under 
standard conditions, with adequate diet of known sodium 
content and unrestricted sodium-free fluid intake. During 
diuresis the changes in body water content followed a 
similar pattern, and the author deduces that there are 
two mechanisms concerned in the control of diuresis in 
congestive failure: a quick-acting mechanism is probably 
related to the ionic concentration and osmotic pressure 
balance of the body fluids, and controls the day-to-day 
water loss; and a slow-acting and independent mechan- 
ism, taking several days for each cycle, appears to control 
the total body water content. In congestive failure this 
mechanism is disturbed by some unknown agent, but its 
effects are reinstated by complete rest in bed. It is dis- 
closed by an initial period of fluid retention at a diminish- 
ing rate. This is followed by diuresis, which begins 
slowly and then accelerates for several days, after which 
the fluid loss diminishes until a balance is reached. The 
cycle is then repeated, with periods of fluid retention 
and loss of-smaller amplitude, until balance is obtained. 
The slow-acting mechanism appears to be independent 
of sodium intake and is inhibited by fever. 

James W. Brown 


958. Inftermittent and Transient Bundle Branch Block: 
a Clinical and Electrocardiographic Study 

A. A. SANDBERG, J. WEYNER, A. M. MASTER, and 
L. ScHERLIS. - Annals of Internal Medicine [Ann. intern. 
Med.} 35, 1085-1109, Nov., 1951. 10 figs., bibliography. 


The authors describe 12 selected cases of variable 
bundle branch block, observed at the Mount Sinai 
Hospital, New York, which they divided into 5 groups: 
(1) premature ventricular complexes simulating normal 
conduction in the presence of bundle branch block 
(1 case); (2) partial bundle branch block with complexes 
of varying duration (1 case); (3) transient bundle branch 
block (4 cases); (4) normally conducted ventricular 
complexes in the presence of left bundle branch block 
(2) cases); and (5) unstable right bundle branch block of 
the Wilson type with QRS complexes of normal duration 
occurring in the presence of right bundle branch block 
(4 cases). Cardiac disease was present in 10 patients, 
one had a parathyroid tumour with hypercalcaemia, and 
one had no evidence of cardiac or other disease. A 
number of procedures and tests were carried out on 7 of 
the patients in an attempt to induce changes in conduc- 
tion; these included the Valsalva manceuvre, changes in 
position, exercise tests, anoxaemia tests, and inhalation 
of amy] nitrite. 
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It was concluded that a permanent lesion of the 
conducting tissue need not necessarily be assumed to be 
present in cases of bundle branch block, since factors 
such as tachycardia, infection, and anaemia may impair 
bundle branch conduction in the diseased heart. More- 
over, bundle branch block may be induced in the presence 
of normal conduction, and normal conduction may be 
induced in the presence of bundle branch block by 
altering the cardiac rate. The possible mechanisms are 
fully discussed. It was not possible to determine the 
part played by the hypercalcaemia in the patient with 
parathyroid tumour. 

[A study of the original paper, which is well illustrated 
with reproductions of electrocardiograms, is recom- 
mended to those especially interested in the subject.] 

J. F. Goodwin 


959. The Use of Quinidine in Established Auricular 
Fibrillation and Flutter 

D. HOLZMAN and M. G. Brown. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 222, 644-652, 
Dec., 1951. 2 figs., 22 refs. ° 


Of 57 patients with auricular fibrillation or flutter in 
the Cushing Veterans Administration Hospital, Framing- 
ham, Mass., it was possible to establish normal sinus 
rhythm in 30, but in only 14 could this be maintained 
during a follow-up period of 6 months. It appears to the 
authors that long-standing arrhythmia, cardiac enlarge- 
ment, or rheumatic heart disease does not satisfactorily 
respond to quinidine, but that when such a response 
is obtained it is usually in patients who have been given 
moderate doses. 

The dosage of quinidine used was 0-2 g. every 2 hours 
for 7 doses. If normal sinus rhythm was established a 
maintenance dose of 0:2 g. was given 6-hourly for a 
month and then discontinued. Electrocardiography 
showed slowing of the auricular impulse with regular 
ventricular responses, increase in the intraventricular 
conduction time, and, where normal rhythm was 
established, an increase in intra-auricular conduction 
time with enlargement of P waves. 

James W. Brown 


960. Tuberculous Endocarditis and Rheumatic Heart 
Disease. (Endocardites tuberculeuses et cardiopathies 
rhumatismales) 

P. Deore. Presse Médicale [Pr. méd.] 59, 1651-1653, 
Dec. 12, 1951. 21 refs. 


Acute rheumatic fever cannot be regarded as a specific 
disease in the opinion of the author, since its cardiac 
manifestations for instance (including the Aschoff nodule 
and response to salicylates) may be mimicked by tuber- 
culous endocarditis. He considers that in valvular 
disease of the heart the incidence of tuberculous infection 
in the patient or his relations is too great to be purely 
coincidental; he has observed 90 such cases during the 
last 20 years. [The total number of cases of valvular 
disease from which these 90 cases are drawn is not 
stated.] Cardiac involvement need not be expected in 
florid tuberculosis—it is the hidden focus (possibly 
exerting its effect through allergy) which is more liable 
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to cause trouble. Cutaneous sensitivity tests, both to 
tuberculin and to suspensions of tubercle bacilli, often 
give negative or inconstant results but, the author argues, 
the sensitivity of the endocardium may be considerably 
greater than that of the skin, so that until more delicate 
tests are available the@evidence of tuberculous origin will 
mainly be found in a carefully recorded history. 
[This paper is provocative, but unconvincing.] 
D. Preiskel 


See also Pathology, Abstract 822. 
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961. Aberrant Renal Arteries and Hypertension 
A. G. MARSHALL. Lancet [Lancet] 2, 701-705, Oct. 20, 
1951. 1 fig., 24 refs. 


Aberrant arteries to the kidney may arise direct from 
the aorta or from an artery other than the renal; or they 
may be branches of the renal artery which pierce the 
cortex to join the arcuate artery direct. At necropsy on 
292 normotensive and 108 hypertensive patients such 
vessels were found in 50° of the former, but in 80% of 
the latter. This difference was more obvious in subjects 
over 40 years of age than in those younger than this. In 
a smaller group of 256 cases in which relevant details 
were recorded the presence of these vessels was asso- 
ciated with cardiac enlargement and hyaline renal 
arteries, but was not related to the patient’s sex or age. 
The incidence of abnormal vessels agrees with figures 
already published, but this correlation with hypertension 
has not been noted previously. The correlation was not 
changed by the exclusion from analysis of cases with any 
evidence of hydronephrosis. 

The author postulates that this anatomical abnormality 
may lead to some renal cortical ischaemia, and that its 
occurrence may well be familial, providing an anatomical 
basis for the hereditary factor in hypertension. 

J. Maclean Smith 


962. Treatment of Arterial Hypertension with Veriloid 
(Veratrum Viride) 

R. KAuNtTzZE and J. TRounce. Lancet [Lancet] 2, 1002— 
1008, Dec. 1, 1951. 15 figs., 12 refs. 


Veriloid, a preparation from veratrum viride, acts 
mainly upon the vagus nerve and the central nervous 
system to produce peripheral arteriolar dilatation and 
hypotension. When given by mouth to patients with 
hypertension veriloid reduces the blood pressure in about 
two-thirds of the cases. Although a hypotensive response 
may fail to ensue after oral therapy owing to lack of 
intestinal absorption, intravenous injections of the drug 
may give rise to a pronounced reduction in blood 
pressure. As the drug is potentially toxic, even with a 
dosage of 12 mg. daily, satisfactory results cannot be 
expected to occur in more than 30% of cases. The 
side-effects are minimized by combining veriloid with 
phenobarbitone and by administering the preparation 
immediately after food. The toxic manifestations in- 
clude a feeling of emptiness in the lower part of the chest, 
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substernal pain, and salivation. Swbpsequently there may 
be hiccup, a choking sensation, nausea and vomiting, 
paraesthesiae, and collapse. Vomiting may recur at 
intervals of 5 to 10 minutes. Vagal irritation may give 
rise to bradycardia. 

In a group of 14 cases of hypertension veriloid was 
given orally for a maximum period of 11 months. The 
ages of the patients ranged from 19 to 62 years. The sex 
distribution was equal. Good results were obtained in 
2 cases of essential hypertension, in one patient with 
chronic nephritis, and in one patient with chronic pyelo- 
nephritis. These patients required 12 to 26 mg. of 
veriloid daily. The drug proved to be unsuccessful in 
relieving the symptoms in 3 cases of essential hyper- 
tension and in one case of malignant hypertension. The 
blood pressure was controlled fairly well for 15 weeks in 
a man aged 30 years suffering from hyperparathyroidism, 
renal lithiasis, and chronic pyelonephritis. Subsequently, 
however, there was a deterioration in the condition of 
the patient and veriloid therapy was discontinued. Ina 
man aged 62 years with essential hypertension, subjective 
improvement was considerable, but the objective response 
was Only moderate. The treatment failed to influence 
the outcome of the disease in a boy suffering from 
chronic nephritis and hypertensive encephalopathy. 
Varying results were recorded in the remaining cases. 

A. Garland 


963. Observations on the Results of Subtotal Adrenal- 
ectomy in the Treatment of Severe, otherwise Intractable 
Hypertension and their Bearing on the Mechanism by 
which Hypertension is Maintained 

C. C. WoLFERTH, W. A. JeFFers, F. D. W. LUKENS, 
H. A. ZinTEL, and J. H. HAFKENSCHIEL. Annals of 
Internal Medicine [Ann. intern. Med.] 35, 8-18, July, 
1951. 14 refs. 


This paper from the University of Pennsylvania con- 
tains a discussion of the results of adrenalectomy in the 
treatment of hypertension and their bearing on the 
problem of the causation of this disease. As a pre- 
liminary to the present study unilateral adrenalectomy 
was performed during the second stage of sympathectomy 
in 16 cases, but the results were no better than those after 
sympathectomy alone. Subtotal adrenalectomy has 
been performed by the authors on 23 patients with 
hypertension, of whom 11 have survived for periods 
ranging from five months to more than a year, and 
11 (out of 12 treated more recently) for 1 to 3 
months. All the 23 cases were severe according 
to the authors’ criteria, and were resistant to con- 
ventional medical therapy. In 2 of the earlier fatal 
cases the patients died of a cerebrovascular seizure and 
were probably suffering from uncontrolled adrenocortical 
insufficiency. Some of the surviving patients required 
varying quantities of cortisone, but overdosage repro- 
duced the hypertension. 

From their findings the authors concluded that re- 
duction of adrenal function by more than 90% would 
cause a fall in blood pressure in at least some cases. It 
was found that in 6 cases in which the operation was 
combined with removal of the paravertebral ganglia from 


T12 to L12 the results were excellent. In 2 cases of 
far-advanced renal disease total adrenalectomy without 
sympathectomy resulted %n a fall in blood pressure. 
Most of the disappointing results in this series occurred 
in patients with advanced cerebrovascular disease. It is 
possible that after a period adrenal regeneration may 
occur. 

The authors point out that these procedures should be 
attempted only by complete teams of experts in various 
fields. They suggest that their results indicate that the 
treatment of hypertension by medical means should be 
directed towards depression both of the activity of the 
sympathetic nervous system and of adrenal cortica! 
function. J. Maclean Smith 


964. Dietary Treatment of Hypertension—II. Sodium 
Depletion as Related to the Therapeutic Effect 

V. P. Dore, L. K. DAHL, G. C. Cotzias, D. D. Dz1eEwiat- 
KOWSKI, and C. Harris. Journal of Clinical Investigation 
[J. clin. Invest.] 30, 584-595, June, 1951. 4 figs., 7 refs. 


The authors have extended their previous studies (J. | 


clin. Invest., 1950, 29, 1189; Abstracts of World Medicine, 
1951, 9, 286) on low-salt diets in relation to hypertension 
by making a carefully controlled study, with varying 
intakes of salt, in 5 hypertensive patients and 3 healthy 
subjects. During the 5 to 7 months of this study the 
patients, who were suffering from uncomplicated neuro- 
genic hypertension, remained in a metabolic ward. A 
standard diet with less than 7 mEq. per day of sodium 
was given, and during 6 experimental periods sodium 
intake was varied (up to 180 mEq. per day) by giving or 
withholding salt tablets. Water intake was also varied 
(from 800 to 4,500 ml. per day). Half-way through the 
study protein intake was doubled by the use of a low- 
sodium, high-protein proprietary food; this, however, 
had no effect on the blood pressure. The condition of 
the patients was followed by estimating blood pressure 
and body weight, by teleradiography of the heart and 
electrocardiography, by determining basal metabolic rate, 
urinary excretion of sodium, potassium, and chloride, 
and sodium and potassium content of the stools, and by 
estimating the blood level of exchangeable sodium by the 
isotopic dilution method. Strict standards for significant 
changes were adopted. 

Sodium restriction produced a statistically significant 
reduction in blood pressure (in 3 patients to normal 
figures), which was reversed by increasing salt intake. 
Large variations in water intake had no effect on the 
blood pressure. Weight losses were found to be related 
to deficient protein intake. Studies revealed that the 
sodium lost and regained in these experiments probably 
came from the extracellular fluid. As the serum level of 
sodium failed to fall, it follows that there was a parallel 
loss of water from the extracellular fluid, which, how- 
ever, was not accompanied by a proportionate loss of 
weight. The authors therefore conclude that the average 
cellular hydration was increased by about 5% as a result 
of the sodium depletion. 

[This excellent report of a study in clinical science is 
obviously the result of careful planning and analysis.] 

J. Maclean Smith 
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Disorders of the Blood 


965. 
tropin 
W. R. Best, L. R. LiIMArzi, and H.G. PONCHER. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
147, 827-830, Oct. 27, 1951. 3 figs., 19 refs. 


The authors give an account of 2 cases of acquired 
haemolytic anaemia, in a girl of 19 and a boy of 17 
months, which were treated with ACTH. Clinical and 
haematological remissions were obtained in both in- 
stances within 5 to 10 days. The Coombs test was 
markedly positive in both patients, and became negative 
after treatment in the female. It is thought that anti- 
biotics also played a part in the production of this 
remission. In the second patient a relapse occurred 
after one month, but further remissions were obtained 
with two subsequent courses of ACTH. The patient, 
however, died of pneumonitis. 

The authors believe that ACTH is useful in the treat- 
ment of acquired haemolytic anaemia, as it appears to 
diminish the fragility of globulin-coated erythrocytes. 

R. Winston Evans 


Acquired Hemolytic Anemia Treated with Cortico- 


966. The Differential Diagnosis of Agranulocytosis, 
Aplastic Anaemia, and Acute Leucopenic Leucosis. (K 
aneHKHH H OCTporo 

G. A. DasHTAYANTZ. Meduyuna [Klin. 
Med., Mosk.] 29, 35-42, No. 10, 1951. 6 refs. 


The clinical picture of agranulocytosis consists of 
ulcero-necrotic processes in various parts of the body, 
a state of sepsis, and progressive diminution in the 
number of granular leucocytes in the peripheral blood. 
In haemorrhagic leucopenia (panmyelophthisis) a de- 
ficiency of erythrocytes and platelets is added to the 
above. Between 1946 and 1950, 28 persons (16 men, 
12 women) came under the author’s observation with 
apparent agranulocytosis, but only 3 showed the picture 
of pure agranulocytosis; 4 others had agranulocytosis 
and anaemia without thrombocytopenia, 3 agranulo- 
cytosis and thrombocytopenia without anaemia, and 18 
had agranulocytosis with anaemia and thrombocyto- 
penia. After investigation, 5 were regarded as cases 
of acute leucopenic leucosis of myeloblastic or lympho- 
blastic type. 

The author points out the pitfalls which beset the 
clinician in those cases in which the blood picture suggests 
a panmyelophthisis, with clinical signs of rapidly pro- 
gressive weakness, anaemia, headache, rigors, dysphagia, 
sore throat, ecchymoses or purpura, and tenderness of 
the sternum or ribs. Only a myelogram can distinguish 
panmyelophthisis from acute leukaemia or from agranu- 
locytosis; all other signs may be misleading. The 
important points to be remembered in connexion with 


the myelogram are: (1) the presence of immature 
elements; (2) the need for a careful distinction between 
micromyeloblasts and lymphocytes (the peroxidase re- 
action may be misleading); (3) the presence of myeloid 
metaplasia in some cases of aplastic anaemia, and its 
occasional absence in leukaemia; and (4) the fact that 
leucopenia may give place in leucopenic leucosis to 
leucoblastic changes, if the patient lives long enough. 
Examples are given of 5 different types of case with 
identical symptoms and blood pictures, in which the 
myelogram and histological findings at necropsy resulted 
in respective final diagnoses of aplastic anaemia, acute 
myeloblastic leukaemia, panmyelophthisis, subacute 
leukaemic lymphadenosis, and panmyelophthisis with 
myeloid metaplasia in the spleen pulp and the periportal 
tissue of the liver. 
{The difficulty of diagnosis of these cases and the need 
for a myelogram is generally recognized in Great Britain.] 
L. Firman-Edwards 


967. Polycythaemia Vera and the Serum Iron Content. 
(Polyglobulies essentielles et fer sérique) 

M. TusBiANA and F. ScHapirA. Presse Médicale [Pr. 
méd.] 59, 1324-1325, Oct. 13, 1951. 3 figs., 6 refs. 


In 4 cases of polycythaemia vera the iron content of the 
serum was 45, 45, 90, and 135 jg. per 100 ml. respectively. 
Two of these patients received treatment with radioactive 
phosphorus (32P), and with the fall in erythrocyte count 
the serum iron level rose from 45 and 90 to 70 and 
195 xg. per 100 ml. respectively. In 5 patients who had 
received no treatment for at least 4 months the serum 
iron concentration increased as follows when 32P was 
given: 65 to 135, 80 to 170, 80 to 170, 105 to 160, 250 
to 270 yg. per 100 mi. In 3 patients first seen when 
already under active treatment the serum iron levels 
were 175, 190, and 240 ug. per 100 ml. respectively. 

It seems that excessive erythrocyte production and low 
serum iron content go together, and that reduction of 
bone-marrow activity is followed by a rise in the serum 
iron level. There can be no quantitative relation between 
the increase in serum iron content and the amount of 
iron left unutilized when the excessive erythrocyte popu- 
lation ends its life span without being fully reproduced. 
When bone-marrow activity is reduced by one-third, the 
daily rise in total circulating serum iron must be of the 
order of 0-05 mg. 

The authors suggest that the change in the serum iron 
level might be a useful guide in assessing the efficiency of 
treatment with 32P. Though over-production of erythro- 
cytes is arrested, the circulating cells are not destroyed, 
and their average life span remains unaltered; thus a 
significant change in the blood count cannot be expected 
within the first 2 months of treatment, whereas the serum 
iron level will be significantly raised within 2 or 3 weeks. 

H. Lehmann 
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968. The Course and Outcome of Polycythaemia. (K 
mpo6neme TeveHHA HCXOMa 

E. D. Ponomareva. Aaunuyeckan Meduyuna [Klin. 
Med., Mosk.] 29, 67-72, No. 10, 1951. 


Polycythaemia may end in vascular complications such 
as cerebral haemorrhage or thrombosis of vessels in 
various parts of the body, or may pass into an anaemic 
stage as a result of prolonged radiotherapy or drug 
treatment or of intercurrent infections. Cases illustra- 
ting various types of outcome are described: in the first, 
the patient developed an abscess of the spleen, the second 
patient died of hypertensive heart failure complicated by 


cardiac infarction, and the third developed osteosclerosis — 


with a leuco-erythroblastic anaemia. The author em- 
phasizes the dangers of prolonged and repeated radio- 
therapy, and advises its discontinuance as soon as the 
haemoglobin content of the blood falls to 80% of the 
normal. She suggests subcutaneous injections of oxygen. 
as a substitute. 

{The relation of polycythaemia to leukaemia is not 
referred to in this paper.] L. Firman-Edwards 


969. Failure of Transfusion of Hemophilic Plasma to 
Induce Abnormalities of Hemostatic Mechanism in Normal 
Individuals 

M. STEFANINI, J. B. CHATTERJEA, and L. SALOMON. 
Proceedings of the Society for Experimental Biology and 
Medicine [Proc. Soc. exp. Biol., N.Y.] 78, 274-277, Oct., 
1951. 14 refs. 


The authors report experimental observations on the 
transfusion of haemophilic plasma into normal subjects. 
Plasma prepared from the blood of 2 classical cases of 
haemophilia was transfused into 2 normal subjects 
within 2 hours of collection; each received 5 ml. of 
plasma per kg. body weight at a speed of 150 to 200 
drops per minute. No abnormality of the haemostatic 
mechanism was detected in the normal recipients and no 
bleeding manifestations were noted: bleeding time, 
capillary fragility, and coagulation factors were normal. 
There was no change in the electrophoretic pattern. 
Plasma collected from the normal subjects immediately 
after the transfusion was still able to correct temporarily 
the coagulation defect of a known haemophiliac. There 
was no delayed effect. Janet Vaughan 


970. The Reaction of Haemophilic Plasma to Thrombo- 
plastin 
R. BicGs and R. G. MACFARLANE. Journal of Clinical 
Pathology {J. clin. Path.) 4, 445-459, Nov., 1951. 12 figs., 
12 refs. 


There are two basic observations in the clotting defects 
of haemophilic blood: (1) it clots quite well with strong 
suspensions of tissue thromboplastin; and (2) it clots 
almost normally after the addition of a small amount of 
normal plasma. No abnormalities have been found in 
haemophilic prothrombin, fibrinogen, calcium, Factor V, 
or blood platelets. Haemophilic blood is, however, 
deficient in the plasma factor required for the production 
of thromboplastin, and is therefore unable to clot 
normally in the absence of added thromboplastin. This 
defect can be almost completely corrected by the addition 


of a small amount of normal plasma which contains this 
** antihaemophilic factor 

In order to investigate the activity of this factor, 
experiments were made with one- and two-stage pro- 
thrombin-time methods in which whole plasma and 
plasma fractions were used. It was found that thrombin 
was formed more slowly with haemophilic than with 
normal plasma when the two-stage method was used with 
dilute thromboplastin. 

It is concluded that the haemophilic clotting defect is 
concerned with failure to react normally to small amounts 
of thromboplastin, for there is no thromboplastin 
deficiency in haemophilic blood as compared with 
normal blood, neither is there inhibition or destruction 
of thromboplastin. The results of the experiments con- 
firm that strong suspensions of tissue thromboplastin 
clot haemophilic and normal blood almost equally 
readily, but when the thromboplastin concentration is 
low the lack of plasma antihaemophilic factor becomes 
obvious. Albumin and globulin fractionation did not 
yield products which appeared to have any specific action 
in the defect of the clotting mechanism. 

[It is impossible to do justice to this valuable paper in 
a short abstract, and those interested should consult it in 
the original.] John Murray 


971. Parahemophilia (Owren’s Disease). Report of a 
Case in a Woman, with Studies on Other Members of 
Her Family 

F. STOHLMAN, W. J. HARRINGTON, and W. C. MOLONEY. 
Journal of Laboratory and Clinical Medicine [J. Lab. clin. 
Med.] 38, 842-845, Dec., 1951. 9 refs. 


The third recorded case of parahemophilia has been 
presented. The following characteristics were noted: 
a prolonged silicone tube coagulation time, a prolonged 
one-stage prothrombin time on undiluted plasma cor- 
rected by the addition of normal prothrombin-free 
plasma, normal prothrombin content, deficient pro- 
thrombin conversion, and deficiency of Factor V. 
Screening of the patient’s immediate family failed to 
reveal any coagulation disorders. The Factor-V defi- 
ciency in this patient produced a mild hemorrhagic 
tendency which was readily controlled by transfusions 
of fresh blood.—[Authors’ summary.] 


972. A Study of the Thrombopoiesis in Various Throm- 
bopenic States—I. Pernicious Anemia. [In English] 

F. KissMEYER-NIELSEN. Acta Medica Scandinavica [Acta 
med. scand.] 141, 125-136, Nov. 20,1951. 2 figs., 16 refs. 


In aspirated bone-marrow smears differential mega- 
karyocyte counts were made from 5 patients with per- 
nicious anaemia in relapse and from 10 healthy persons. 
The cells were classified as: megakaryoblasts, promega- 
karyocytes, megakaryocytes, dark-staining basophilic 
forms, asynchronic forms with mature nucleus and non- 
granular cytoplasm, degenerate forms, unclassifiable 
forms, and megakaryocytes without cytoplasm. Simul- 
taneously a classification according to platelet pro- 
duction was made: cells without platelet production, 
cells producing 1 to 10 platelets, cells producing more 
than 10 platelets, and cells laden with platelets. This 
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second division permitted the establishment of the 
“thrombopoiesis index”’, which in the normal is 57. 
The number of megakaryocytes in the bone marrow 
was assessed by examining 50 fields of fixed marrow 
material in sections 4 wz thick. Normally there are about 
6,200 megakaryocytes per c.mm. of marrow undiluted 
eby blood, and about 73% produce platelets. In perni- 
cious anaemia the thrombopoiesis index was lower than 
normal and rose with treatment. Diminished platelet 
production by megakaryocytes was reflected as thrombo- 
cytopenia in the peripheral blood. In_ pernicious 
anaemia the total number of megakaryocytes was not 
always diminished, but platelet production was often 
much less than normal. E. Neumark 


973. Results of Treatment with ACTH and Cortisone 
in Neoplastic Blood Diseases. (Nos résultats actuels du 
traitement des hémopathies malignes par ’ ACTH et la 
cortisone) 

G. MARCHAL, G. DUHAMEL, T. CAMus, and J. P. CAMus. 
Bulletins et Mémoires de la Société Médicale des Hépitaux 
de Paris (Bull. Soc. méd. Hép. Paris) 67, 1237-1252, 
Nov. 9, 1951. 2 figs., 11 refs. 


This is an account of the use of ACTH or, ina few cases, 
cortisone in a miscellaneous group of patients suffering 
from malignant diseases of the blood. The usual dose 
was 75 to 150 mg. daily divided into 4 instalments, with 
appropriate adjustments, usually downwards. The 
authors carefully report their disappointments and the 
well-known complications of this therapy, but their very 
full case-records often refer to “* spectacular ”’ or “* bril- 
liant ’’ remissions. In 8 patients with Hodgkin’s disease 
showing osseous, glandular, and cutaneous manifesta- 
tions the authors were able to secure worthwhile re- 
missions even in terminal and fulminating states of the 
disease. Of 7 patients with acute leukaemia one at least, 
a child of 4, secured a brief remission. In 3 patients with 
lymphatic leukaemia the results of treatment were un- 
certain. In 4 cases of multiple myeloma the treatment 
gave “* encouraging *’ results but renal failure supervened. 
In 2 cases of agranulocytosis and one of thrombocytopenic 
purpura there was no improvement. 

Apart from the general remissions and temporary 
improvements in the blood picture the authors were 
impressed with the relief of pain, the maintenance of a 
state of well-being in dying patients, and the disappear- 
ance of pruritus. They further assert that ACTH may 
render patients more sensitive to radiotherapy. 

G. F. Walker 


974. The Effects of Cortisone on the Bone Marrow in 
Hodgkin’s Disease 

R. S. Fapem, S. S. Berson, A. S. JACOBSON, and 
B. Straus. American Journal of Clinical Pathology 
[Amer. J. clin. Path.] 21, 799-813, Sept., 1951. 21 figs., 
29 refs. 


The changes in the bone marrow of 6 patients with 
Hodgkin’s disease, who were treated at the Veterans 
Administration Hospital, Bronx, New York, with daily 
doses of 100 mg. of cortisone for 21 days, were investi- 
gated by weekly aspiration biopsies during treatment and 
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at intervals of 2 to 4 weeks afterwards. (As one patient 
died during the third week and another required urgent 
treatment with nitrogen mustard after 7 weeks, only 4 
patients were observed for the whole of the intended 
period of 3 months.) It was found in all cases that the 
marrow became more cellular in the 2nd and 3rd weeks 
after starting treatment. The erythroid marrow elements 
proliferated first, with the production of up to 4-7% of 
multinuclear normoblasts, and this was followed by 
myeloid proliferation, indicated by increased numbers 
of myeloblasts and myelocytes as well as more frequent 
mitotic figures. The numbers of mature and immature 
eosinophil cells increased during the first 2 weeks and 
they remained more numerous than before treatment. 
In 3 patients the number of lymphocytes decreased, while 
that of the megakaryocytic elements increased in 4 
patients during the first 2 weeks, but earlier types pre- 
dominated. Reticulum cells increased in number, and 
in 3 patients giant cells of the Reed—Sternberg type were 
seen. It is concluded that although cortisone probably 
stimulates the growth of marrow cells, it does not have 
a beneficial influence on them in Hodgkin’s disease. 
E. Neumark 


LEUKAEMIA 


975. Roentgen Therapy in Chronic Leukemia 
C. MULier and E. Popper. Acta Radiologica [Acta 
radiol., Stockh.] 36, 417-431, Nov., 1951. 13 refs. 


The authors have analysed 204 fatal cases of chronic 
leukaemia (myelogenous in 95 cases and lymphatic in 
109) treated with x rays at the University Hospital, Oslo, 
between 1914 and 1949. In most cases the method of 
treatment was either: (1) by local irradiation of the 
spleen through a 10x 15-cm. field with a dose of 50 to 
125 r daily; or (2) by bath irradiation through 2 anterior 
and 2 posterior fields with the head and genitalia 
shielded, about 15 r being administered to 2 fields daily 
at 170 kV. 7 

As a result of their analysis the authors are of the 
opinion that x-ray treatment should not be given in cases 
of chronic leukaemia until subjective symptoms of dis- 
comfort arise, total irradiation being more suitable in 
cases of chronic myelogenous leukaemia (except in 
patients with a grossly enlarged spleen, where local 
treatment is preferred), whereas chronic lymphatic leuk- 
aemia is best treated by local irradiation of enlarged 
nodes. It is emphasized that the total dose should be 
kept as low as possible, just enough treatment being given 
to produce the feeling of well-being. The danger of 
producing bone-marrow aplasia by over-irradiation is a 
very real’one, and this fatal complication developed in 
15 out of the total of 204 cases here reviewed. Bath 
irradiation, rather surprisingly, does not,seem to give 
rise to aplasia any more frequently than does local 
treatment. 

Since the tolerance of different individuals to x rays 
varies considerably, the authors emphasize the import- 
ance of individualization of treatment and recommend 
great restraint in determining dosage. Resumption of 
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treatment should be based on the clinical signs and 
erythrocyte count rather than on the leucocyte count 
alone. Close cooperation between the physician and 
radiotherapist, particularly in the later stages of the 
disease, is imperative. Jan G. de Winter 


976. Folic Acid Antagonists in the Treatment of 
Leukaemia in Children 

B. Lask1, J. M. M. Darte, C. E. SNELLING, and W. L. 
Canadian Medical Association Journal 
[Canad. med. Ass. J.) 65, 556-560, Dec., 1951. 2 figs., 
3 refs. 


The results of treatment with aminopterin and with 
a-methopterin in 37 cases of leukaemia in the Hospital 
for Sick Children, Toronto, are described. Patients 
were assigned to one of the following four categories 
according to their response. 

I. Temporary dramatic clinical and haematological 
remission began in 3 to 4 days and lasted usually 4 to 
6 weeks. The clinical and haematological picture (in- 
cluding bone-marrow cytology) at the height of the 
remission could not be distinguished from normal. 
Toxic effects of treatment appeared in 4 to 7 days. 
Subsequent courses of treatment had much less effect. 
Maintenance treatment was no more beneficial than 
intermittent treatment. There were 4 patients in this 
category. 

Il. Clinical response similar to Category I, but haema- 
tological remission incomplete, despite administration 
of folic acid antagonist to the limit of tolerance (5 
patients). 

Ill. No evidence of clinical improvement, but evidence 
of toxic effects. Haematological response consisted only 
in disappearance of blast cells from the peripheral blood. 
There was no regeneration of erythrocytes, and thrombo- 
cytopenia increased. Haemorrhage occurred from 
various sites, and there were frequently infective compli- 
cations. Marrow hypoplasia was found at necropsy. 
In this category there were 17 patients. 

IV. Neither clinical nor haematological benefit, and 
both normal and abnormal tissues seemed unusually 


resistant (11 patients). 


It was considered that in Categories I and II there was 
significant prolongation of life, the average survival time 
being more than 200 days. All the patients in these two 
categories had acute leukaemia. 

A further 16 patients were given folic acid antagonist 
before or after ACTH or cortisone. Over-all results 
indicated that in 13 patients of the total of 57 there was 
a complete or partial remission with some prolongation 
of life. [It is not specifically stated that all 57 cases were 
of acute leukaemia, but it may reasonably be inferred 
that this was so.] A. Brown 


977. Chemotherapy of Leukemia in Adults 

L. T. WriGut, A. Pricot, B. P. WriGHT, J. C. WRIGHT, 
and I. Hyect. Harlem Hospital Bulletin [Harlem Hosp. 
Bull.) 4, 91-113, Dec., 1951. 13 figs., 26 refs. 


The authors have tested the therapeutic effect of 6 
synthetic folic acid antagonists in 3 cases of acute 
leukaemia, 4 cases of chronic lymphoid leukaemia, 


and 6 cases of chronic myelogenous leukaemia, all in 
adults. 

In one case of acute myelogenous leukaemia a clinical 
response, with a reduction in size of the spleen, was 
obtained to a-methopterin in doses of 5 to 23 mg. daily 
by mouth. A similar result was obtained in another 
case of acute reticulum-cell leukaemia, but ulceration of 
the mouth and vomiting necessitated an interruption of 
treatment. In 2 cases of chronic lymphoid leukaemia 
and 2 cases of chronic myelogenous leukaemia a partial 
remission was obtained with aminopterin (0-5 to 2 mg. 
daily by mouth or 0-5 to 1 mg. intramuscularly), but 
buccal ulceration and diarrhoea caused the drug to be 
discontinued temporarily. A-ninopterin, 1 to 5 mg. 
daily by mouth, produced an improvement in the blood 
picture in one case of chronic lymphatic leukaemia; 
and was also used in other cases after the discontinuance 
of aminopterin because of toxic symptoms. In all cases, 
however, only a temporary remission was observed and 
all but one of the patients have since died. 

Ernest T. Ruston 


978. ACTH and Cortisone in the Treatment of Acute 
Leukaemia 

D. G. CAMERON, S. R. TOWNSEND, E. S. MILLs, and 
W.H. MatTHEws. Canadian Medical Association Journal 
[Canad. med. Ass. J.] 65, 552-555, Dec., 1951. 1 fig.s 
17 refs. 


ACTH and cortisone were used in the Montreal 
General Hospital to treat 9 patients with acute leukaemia; 
4 also received aminopterin. Clinical improvement was 
observed in all cases. Haematological improvement, 
partial and temporary, was observed in one case. Hor- 
mone therapy, alone or together with blood transfusion 
and antibiotic treatment, did not produce haematological 
improvement in the other 8 cases. There is no evidence 
to suggest that the hormone treatment influenced the 
survival time, and it was reasonably concluded that 
ACTH and cortisone treatment was of little practical 
value. A. Brown 


979. ACTH and Cortisone in the Treatment of Leuk- 
aemia in Children 

J. M. M. Darte, C. E. SNELLING, B. Laski, S. H. JAcK- 
SON, and W. L. DonoHueE. Canadian Medical Association 
Journal (Canad. med. Ass. J.] 65, 560-564, Dec., 1951. 
2 figs., 5 refs. 


ACTH or cortisone was used in the treatment at the 
Hospital for Sick Children, Toronto, of 37 children 
suffering from acute leukaemia. The series consisted of 
20 males and 17 females ranging in age from 15 months 
to 14 years. There were one or more temporary, but 
complete, remissions in 19; incomplete or partial re- 
mission in 4; no demonstrable effect in 13; and ap- 
parent aggravation of the disease in one. (By complete 
remission is meant the restoration of a normal blood 
picture and a reduction in the proportion of blast cells 
in the marrow to less than 4%.) The duration of tem- 
porary remission was 14 to 243 days. Successive courses 
of treatment were progressively less effective. 

A. Brown 
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980. Bacteriologic and Epidemiologic Approach to the 
Treatment of Sinorespiratory Infections. Series II. 
Observations on Efficacy of Antibiotics with Continued 
Use 

S. J. PriGaL, N. MoLomut, and A. HABER. Archives of 
Otolaryngology [Arch. Otolaryng., Chicago] 54, 493-504, 
Nov., 1951. 2 figs., 2 refs. 


In this study of sino-respiratory infections the authors 
point out that as they have chosen family groups for 
investigation, the predominant organisms may have been 
those distributed by cross-infection in the families con- 
cerned. Allowing for this, some of the observations are 
confirmed by general clinical observation elsewhere. 
The predominant organisms isolated were haemolytic 
staphylococci and streptococci, and there was a sharp 
fall in the incidence of pneumococci as compared with a 
previous similar investigation. 

The action in vitro against the organisms found of 
penicillin, bacitracin, aureomycin, streptomycin, and 
terramycin was tested. Of all the organisms isolated 
3-9°%% were not inhibited by any of the five antibiotics 
tested. This is an increase of about 100% in the fre- 
quency of resistant strains since the last report of these 
writers, in spite of the fact that terramycin was not then 
available. All the antibiotics seem to have lost efficiency. 
Aureomycin, which was ranked as having 80% efficiency, 
has fallen to the 36% level, only slightly above that of 
streptomycin. Terramycin, as tested in vitro, showed 
potency of a very high order; it will be interesting to 
see whether its efficacy falls with continued clinical use. 

F. W. Watkyn-Thomas 


981. The Correlation between the Radiological Appear- 
ances and the Clinical and Spirometric State in Emphysema 
A. G. W. WHITFIELD, O. E. SmitH, D. G. B. RICHARDs, 
J. A. H. WATERHOUSE, and W. M. ARNoTT. Quarterly 
Journal of Medicine (Quart. J. Med.] 20, 247-260, July, 
1951. 15 refs. 


At the Queen Elizabeth Hospital, University of Bir- 
mingham, 52 cases of emphysema were assessed clinically, 
spirometrically, and radiologically, and an attempt was 
made to correlate the radiological appearances with the 
clinical state. The most constant radiological finding 
was a depressed and flattened diaphragm, but this proved 
to be a false impression, since the rib level of the dia- 
phragm was the same as in healthy subjects. However, 
restriction of respiratory excursion of the diaphragm was 
found to be a useful indication of the degree of em- 
physema, though the value of this finding was diminished 
in the presence of bronchospasm. Generally increased 
translucency of the lung fields was considered of doubt- 
ful significance, but translucency localized to the bases 
and behind and in front of the heart was regarded as more 
significant. An extreme degree of translucency was con- 
sidered toindicateanasthmaticorigin. The heart shadow 
was usually small, except in patients with pulmonary heart 


failure. A gap between the diaphragm and the left ven- 
tricle was often seen. Enlargement of the pulmonary 
conus was detected on screening in two-thirds of the cases, 
and of the right ventricle in one-fifth, but the presence of 
these abnormalities bore no relation to the severity of 
the emphysema. Kyphosis was some indication of the 
severity of emphysema, and suggested a non-asthmatic 
aetiology. The radiological chest volume was of little 
value as an index of severity. Premature calcification of 
the costal cartilages was not found to be significant of 
emphysema. 

The general conclusion was that although radiography 
can give evidence of the presence of emphysema and may 
be valuable in ascertaining its cause, it gives a less 
accurate assessment of severity than clinical and spiro- 
metric examination. J. G. Scadding 


982. Recurrent Thrombophlebitis in Obscure Malignant 
Tumor of the Lung. ‘ Report of Four Cases 

M. M. FisHer, L. A. HOCHBERG, and N. D. WILENSKY. 
Journal of the American Medical Association [J. Amer. 
med. Ass.) 147, 1213-1216, Nov. 24, 1951. 3 figs., 
17 refs. 


Trousseau in 1877 noted that recurrent phlebitis may 
be the first indication that carcinoma of some internal 
organ has developed. This paper reports 4 cases in 
which widespread recurrent thrombophlebitis of both 
superficial and deep veins of the arms and legs antedated 
the discovery of a small pulmonary neoplasm by 1 to 6 
months. The authors state that the lesions of superficial 
thrombophlebitis associated with carcinoma cause less 
inflammatory reaction than those of idiopathic thrombo- 
phlebitis, and therefore clear up more quickly and more 
easily. It is recommended that any case of recurrent 
thrombophlebitis unassociated with thrombo-angiitis 
obliterans or other obvious lesion should be investi- ° 
gated carefully for a carcinoma of the lung. 

F. B. Cockett 


See also Radiology, Abstract 879. 


983. Simple Spontaneous Pneumothorax Treated by 
Means of Intrapleural Talcum Powdering. (Simpel spon- 
tan pneumothorax behandlet med talcumpudring intra- 
pleuralt) 

P. B. Petersen. Ugeskrift for Leger (Ugeskr. Leg.| 
113, 1699-1702, Dec. 13, 1951. 7 refs. 


Spontaneous pneumothorax was successfully treated 
in 7 cases with a single intrapleural application of talcum 
powder at the Spangsbjerg Sanatorium, Denmark. In 
one case the powder was injected in procaine solution, 
and in the others it was insufflated. The insufflation 
was followed by aspiration of some of the intrapleural 
air in 2 cases, and in the remaining 4 by drainage through 
a rubber catheter. W. G. Harding 
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Genito-urinary Disorders 


‘984. Abacterial Cystitis. Report of me Cases and 
Isolation of a Spirochaete from One 
J. W. CZEKALOwsSKI and G. O. Horne. British Medical 


Journal (Brit. med. J.) 2, 879-881, Oct. 13, 1951. 2 refs. 


The authors describe the cases of 3 men suffering 
from dysuria and frequency of micturition with much 
pus and blood in an apparently sterile urine. On dark- 

ground examination of the urine, however, spirochaetes 
were seen in all 3 cases, and in one of them culture was 
successful, an organism resembling a leptospire being 
discovered. Injection of neoarsphenamine appeared to 
give relief, but penicillin, sulphonamides, and strepto- 
mycin were similarly associated with recovery. [It is 
not stated whether improvement coincided with dis- 
appearance of the spirochaetes from the urine.] 

G. Loewi 


‘985. Infection due to Chromobacteria. 
Eleven Cases 

R. P. WuHeat, A. ZUCKERMAN, and L. A. RAntTz. 
Archives of Internal Medicine [Arch. intern. Med. 88, 
461-466, Oct., 1951. 1 fig., 18 refs. 


Chromobacteria infections of the urinary tract were 
observed in 11 patients after various urinary-tract 
manipulations. In most patients the illness was mild 
and local symptoms were few, but in one patient fatal en- 
docarditis ensued. Chromobacteria are highly resistant 
to commonly available antibiotics, which may explain 
their appearance when competing organisms are sup- 
pressed. G. M. Bull 


Report of 


986. Clinical ‘Studies of Pyelonephritis. (Klinische 
Untersuchungen tiber die Pyelonephritis) 

H. BeRNING and J. WALTER. Zeitschrift fiir Klinische 
Medizin [Z. klin. Med.] 148, 542-562, 1951. 2 figs., 
bibliography. 


Pyelonephritis is the commonest renal affection. An, 
isolated pyelitis is extremely uncommon, and failure to 
appreciate that the renal parenchyma is involved in the 
vast majority of cases is responsible for the pyelo- 
nephritic kidney being the commonest type of granular 
or contracted kidney. This inadequate clinical appre- 
ciation may in part be ascribed to the differing ap- 
proaches of the several specialists—paediatricians, 
gynaecologists, urologists, physicians, and surgeons. 

In men the type associated with obstruction is common; 
in women the idiopathic type, generally commencing 
before the age of 40. Disturbances in the urinary flow 
in the neighbourhood of the calices and papillae are of 
great importance in pathogenesis. Spread of the process 
into the parenchyma is from the region of the papillae. 
In the hyperacute form numerous small abscesses are 
found in lines radiating from the papilla to the cortex, 
and there may be secondary rupture into perinephric 
tissue or into nephrons. The non-purulent acute form 
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is more like a focal nephritis. Healing is followed by 
focal cicatrization. 

Numerous atypical or virtually symptomless forms 
may cause error and permit development to the chronic 
state. Intermittency of urinary signs demands repeated 
examination. Microhaematuria is fairly constant; casts 
and renal oedema are not found. In severe cases, even 
if unilateral, signs of renal insufficiency are very common 
and the uraemic “ toxic cerebral ’’ or ** psychotic ”’ types 
may lead to serious errors in diagnosis. The hyperacute 
form, papillitis necroticans or Gunther's necrosis, is 
uncommon, but occurs typically in association with 
diabetes or in severe forms associated with obstruction. 
It generally leads to cortical abscess or septic thrombo- 
phlebitis. It should be suspected in diabetes if otherwise 
inexplicable coma or septi¢é features are present, or if 
coma fails to respond to treatment for acidosis. These 
conditions are generally due to Bacterium coli or, less 
frequently, staphylococci. 

In the chronic form the extent and stage of the process 
differ in the two kidneys. The tendency to contract is 
very great and the contraction is irregular. The case 
history generally reveals ** pyelitis ’’ in childhood, genito- 
urinary inflammations, gynaecological operations, mis- 
carriages, pregnancy pyelitis, or catheterization. Symp- 
toms may be comparatively slight and of a general nature, 
but there is frequently backache with sensitiveness to 
percussion over the kidney area. The chronic type is the 
usual one in women, and is generally due to Bact. coli 
alone or in mixed infection; a Bact. coli infection should 
never be regarded as harmless and unimportant. The 
erythrocyte sedimentation rate is accelerated, micro- 
haematuria is present in about 50% of cases, and there is 
intermittent bacilluria and leucocyturia. The mildness 
of symptoms may be in marked contrast to the degree of 
renal change. Vessel involvement is important, and 
hypertension comes with the contracted kidney stage 
(atrophic nephritis). That the hypertension is intimately 
related to the pyelonephritis is shown by its disappearance 
(in a small collected group of cases) with the abolition of 
the inflammatory process. In the chronic disease there 
is a gradual extension (with repeated recurrences) to new 
tissue until finally the process is diffuse. In pyelo- 
nephritic hypertension the vessel changes are limited to 
the focal areas and are not generalized. While generally 
benign, the hypertension may occasionally be malignant 
with fundal changes. With pyelonephritic granular 
kidney renal insufficiency is common, but generally 
pursues a relatively benign course over a period of years. 
Slow latent uraemia is also typical. 

The hypoplastic kidney is very liable to pyelonephritis, 
and renal dwarfism comes in this category. Hypoplasia 
is also an important element in the pyelonephritis of 
children. Urinary symptoms are generally not much in 
evidence. Haemorrhagic phenomena, which are un- 
common in other renal conditions, may occur in asso- 
ciation with uraemia or independently. Hypogenetic 
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pyelonephritis is more like a complete renal disease, with 
oedema, hypertension, and uraemia. 

In the absence of obstruction or malformation, sub- 
sidence of the acute attack can be attained fairly easily, 
but the high incidence of the chronic state indicates that 
this treatment is often not adequate. Because the 
chronic state is so intractable and dangerous it is of 
cardinal importance that the acute attack should be 
promptly recognized and thoroughly treated, with com- 
plete rest in bed, adequate and appropriate therapy, 
strict standards of cure, and careful urological control 
for 6 months after treatment. R. Crawford 


987. Effect of Corticotropin (ACTH) on Children with 
the Nephrotic Syndrome 

M. Rapaport, W. W. McCrory, G. BARBERO, H. L. 
BARNETT, C. W. FORMAN, and H. MCNAMARA. Journal 
of the American Medical Association [J. Amer. med. Ass.] 
147, 1101-1106, Nov. 17, 1951. 5 figs., 12 refs. 


A’ series of 34 children presenting the nephrotic syn- 
drome for periods varying between 1 week and 4 years 
were observed during one or more courses of ACTH 
treatment. At the beginning of treatment 6 did not 
respond with an increase in diuresis after at least one 
course of the drug. It appeared that the number of 
patients with a favourable response became smaller with 
each repeat administration of ACTH. The clinical 
picture of the individual patient was found to bear no 
direct relation to the effectiveness of the treatment. 
When a daily total of 50 mg. in divided doses (8- or 
12-hourly) for not more than 14 days resulted in an 
increase in diuresis, more of the drug did not bring about 
any further increase. The onset of the favourable 
response was unrelated to any noticeable clinical feature, 
and it might occur while the child was receiving ACTH 
or be delayed until the fourth day after treatment was 
stopped. Children with “ pure”’ nephrosis reacted in 
the same way as children who, besides the nephrotic 
syndrome, exhibited unmistakable nephritic signs. Of 
the 34 children, 6 died, 6 were under observation for less 
than 6 months, | is cured, in 10 the condition is in re- 
mission (spontaneous in 2, and in 8 after ACTH), and 
in 11 is still active (3 in progressive renal failure, 2 
without response to ACTH, and 6 with good response). 

The effect of ACTH was, on the whole, variable and 
unrelated to dosage or length of treatment, and the 
authors express doubts whether the ultimate course of 
the nephrotic syndrome has been altered. 

L. H. Worth 


988. Serum Complement in Acute Glomerulonephritis 
and the Nephrotic Syndrome 

K. Lance, L. SLopopy, F. Graic, G. OGur, J. OBER- 
MAN, and F. LoCasto. Pediatrics [Pediatrics] 8, 814—- 
820, Dec., 1951. 2 figs., 18 refs. 


The authors, working on the assumption that acute 
glomerulonephritis and the nephrotic syndrome are 
basically produced by antigen-antibody reactions, have 
estimated the amount of serum complement in a series 
of nephritic and “ nephrotic ’’ patients and also in control 
subjects who were either healthy or suffering from some 


disease other than the ones under investigation. The 
method used was that of Wadsworth et al. (Standard 
Methods N.Y. Dept. Hlth, 2nd ed., 1939). On 52 control 
children, 59 determinations gave values with a range of 
0-84 to 3-0 units, with an average of 1-58; and 19 
readings in 5 cases of acute glomerulonephritis gave a 
range of 0-08 to 1-0 unit, with an average of 0-43 unit. 
In 2 cases the last of 3 and 4 readings respectively fell 
within the normal range coincident with recovery. 
Similarly low values were obtained in the patients with 
** nephrosis 

[Insufficient documentation, and weighing of the evi- 
dence in the authors’ favour through inequality between 
the numbers of control and test cases and in the fre- 
quency of testing in the two groups, detract from the 
value of this interesting paper.] G. Loewi 


989. Changes in Serum Complement during the Course 
and Treatment of Glomerulonephritis 

K. LANGE, F. GRAIG, J. OBERMAN, L. SLopopy, G. OGurR, 
and F. LoCasto. Archives of Internal Medicine [Arch. 
intern. Med.] 88, 433-445, Oct., 1951. 3 figs., 45 refs. 


By means of a complement-fixation technique the 
authors determined the serum complement concentration 
in 3 classes of patient with the following results: in 68 
healthy controls and patients suffering from diseases 
other than glomerulonephritis, including infections and 
certain allergic states (77 determinations), a mean of 
1-68 units; in 14 patients suffering from acute nephritis 
(41 determinations), a mean of 0-32 unit; and in 13 
patients suffering from glomerulonephritis in the nephro- 
tic stage (33 determinations), a mean of 0-59 unit. 

There appeared to be a cotrelation between the 
activity of the disease and reduction in complement 
concentration. The role of immune mechanisms in 
glomerulonephritis is discussed, and a hypothesis ad- 
vanced to explain the effect of cortisone, nitrogen 
mustard, x-irradiation, and intercurrent infection on 
nephritis. G. M. Bull 


990. Acute Renal Insufficiency and the Role of Potas- 
sium with Treatment by Intestinal Lavage 
*R. A. Keviey and L. D. Hitt. Journal of Urology {J. 
Urol.] 66, 645-660, Nov., 1951. 8 figs., 22 refs. 


The authors report experiments to show that in normal 
dogs and in those rendered anuric and hyperpotassaemic 
(by bilateral ureteric ligation or nephrectomy and sub- 
sequent intravenous injection of potassium) perfusion of 
the isolated stomach, duodenum, or proximal jejunum 
with hypertonic, potassium-free solution leads to extrac- 
tion of potassium from the body. Each litre of perfusate 
contained 6 g. of sodium chloride, 3 g. of sodium bi- 
carbonate, 0-1 g. of calcium gluconate, and 20 g. of 
glucose. The volumes of perfusate recovered approxi- 
mated to the amounts injected. Extraction of potassium 
was most efficient in jejunal lavage, and was naturally 
greatest in hyperpotassaemia. 

This technique has been applied clinically in cases of 
hyperpotassaemia by injecting the perfusate into the 
stomach through a Levine tube and aspirating from a 
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Miller—Abbott tube passed about 5 ft. (1-5 m.) beyond 
the pylorus with suction by a Wangensteen apparatus. 
Two cases are cited briefly in which plasma potassium 
level was lowered to within normal limits by this method, 


and a third case is mentioned in which hypopotassaemia — 


was induced inadvertently by excessive removal of 
potassium. 

[Regarding the experiments on anuric dogs, it is not 
stated whether gut lavage prolonged life, and it would 
have been of interest to know the level of plasma potas- 
sium during and after lavage. The part played by 
absorption of glucose in lowering the plasma potassium 
level is not considered. Careful conservative manage- 
ment of reversible anuric states in man, especially with 
high-calorie, protein-free, and potassium-free feeding, 
has vastly reduced the risk of the occurrence of hyper- 
potassaemic death. Nevertheless the authors’ technique 
might usefully be applied in the exceptional case, and 
certainly seems preferable to peritoneal dialysis or the 
use of an artificial kidney.] K. G. Lowe 


991. The Glomerulo-hyalinosis of Diabetes (Inter- 
capillary Glomerulosclerosis of Kimmelstiel—Wilson). 
(La glomérulo-hyalinose des diabétiques (glomérulo- 
sclérose intercapillaire de Kimmelstiel—Wilson)) 

E. AZERAD, E. Natar, J. AKSEVEN, and —. ALAGILLE. 
Presse Médicale {Pr. méd.] 59, 1654-1659, Dec. 12, 1951. 
3 figs., 21 refs. 


During the years 1948-50 the authors collected 15 cases 
of established Kimmelstiel—Wilson disease in diabetics, 
the diagnosis being confirmed post mortem in 7 of them. 
Of the 15 patients only 3 were men; the average age was 
57 and the average duration of the diabetes was 12 years. 
Oedema and albuminuria were present in about 80% of 
cases and were accompanied by hypertension and 
azotaemia. Of the 13 patients whose eyes were examined, 
8 were found to have retinitis and 8 cataract. The blood 
levels of cholesterol, protein, and lipoids did not differ 
significantly from normal. The authors were struck by 
the clinical picture of these patients, which was not 
unlike that seen in hypothyroidism or hypopituitarism, 
with loss of hair, lowered basal metabolic rate, and a 
characteristic facial appearance. Estimations of 17- 
ketosteroid excretion yielded equivocal results, but 
excretion of gonadotrophin (F.S.H.) appeared to be 
slightly increased. Treatment with thyroid extract 
tended to reduce the oedema, but had a deleterious effect 
on the heart. The authors suggest that endocrine 
changes may account for the improvement in the diabetes 
so frequently noted with the development of Kimmelstiel— 
Wilson disease. D. Preiskel 


992. The Artificial Kidney. 
New Technique. 
nueva técnica) 
L. BARTRINA-SOLER. Anales de Medicina [An. Med., 
Barcelona] 38, 401-411, Oct., 1951. 5 figs., 23 refs. 


This “artificial kidney’ consists essentially of a 
dialysing cell made from two sheets of pure cellulose 
acetate 20 cm. square, held on a metal frame with 0-5 cm. 
between them. The apparatus can be easily autoclaved. 

M—T 


A New Apparatus and a 
(El rifion artificial: nuevo aparato y 


The technique is a discontinuous one, 500 ml. of blood 
being removed from the patient and citrated before being 
run into the cell. This is kept at 37° C. in a water bath 
of 5 litres capacity containing the dialysing fluid, the 
composition of which is 0-6% sodium chloride, 0-2% 
sodium bicarbonate, 0-04% potassium chloride, and 
between 1-5 and 2% glucose. 

The process of dialysis takes between 1 and 2 hours, 
after which the blood is restored to the patient. Experi- 
mentally it was found that dialysis was complete, the 
urea content of a sample of blood falling from 11-35 g. 
to 5-8 g. per 100 ml. in one hour without changing the 
fluid in the bath. The greatest fall in urea content was 
seen in the first half-hour, but it is considered that renal 
function may be sufficiently improved to give a more 
rapid loss of blood urea than would be expected experi- 
mentally. [The rate of flow of the dialysing fluid is not 
mentioned. ] 

The chief points in favour of this type of artificial 
kidney are its simplicity, the fact that heparinization is 
not necessary, the absence of haemolysis, and the well- 
being of the patient. The procedure is repeated as often 
as needed to bring the blood urea level down, though, of 
course, other electrolytes are also reduced as in other 
methods. The apparatus has been used for most kidney 
conditions as well as for tumours of the prostate, in- 
testinal obstruction, and hypertension. K. Gurling 


993. Polycystic Disease of the Kidneys and Intracranial 
Aneurysms. The Etiology and Interrelationship of these 
Conditions: Review of Recent Literature and Report of 
Seven Cases in which Both Conditions Coexisted 

R. A. P. Brown. Glasgow Medical Journal [Glasg. 
med. J.] 32, 333-348, Dec., 1951. Bibliography. 


The literature on the aetiology of polycystic disease of 
the kidney and of intracranial aneurysm is reviewed with 
special reference to their occurrence together in the same 
patient. It is noted that polycystic kidneys occur in two 
distinct age groups—infant and adult; it is the latter 
group that is considered in this paper. 

To the existing literature are added 6 cases in which 
both conditions were present, along with a case of con- 
siderable interest in which a diagnosis of (presumed) 
intracranial aneurysm was made 12 years before a 
diagnosis of bilateral polycystic kidneys. Sixteen years 
after the clinical appearance of this intracranial lesion, 
and in spite of the development of a high blood pressure, 
no recurrence of the intracranial bleeding had taken 
place. As 9 years elapsed between the clinical appear- 
ance of the aneurysm and the first symptoms of renal 
disease the author considers the latter unlikely to have 
played any part in the production of the aneurysm. 
Since the age at which death takes place is almost the 
same whether the intracranial aneurysm occurs alone 
or with polycystic disease of the kidney, it is suggested 
that both conditions are due to congenital defects. The 
presence of the renal lesion probably plays no part in the 
production of the intracranial haemorrhage. It is con- 
cluded that the occurrence of these two conditions 
together is more frequent than would arise by chance. 

J. B. Wilson 
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994. The Clinical Picture of Cryptogenic Hypopara- 
thyroidism. (Das Krankheitsbild der kryptogenetischen 
Nebenschilddriiseninsuffizienz) 

H. Jesserer. Deutsche Medizinische Wochenschrift 
[Dtsch. med. Wschr.] 76, 1552-1557, Dec. 7, 1951. 
9 figs., 32 refs. 


The author presents a critical article on the work of 
Gsell (Dtsch. med. Wschr., 1950, 75, 1117) on chronic 
idiopathic tetany (hypoparathyroid cretinism) in the light 
of his own clinical material. He examined 21 cases of 
chronic idiopathic tetany in the light of the criteria laid 
down by Gsell—namely, a chronic hypocalcaemia and 
hyperphosphataemia, increased neuromuscular irrita- 
bility with occasional tetanic or epileptic attacks, cataract, 
‘osteosclerosis, calcareous deposits in the basal ganglia, 
dwarfism, debility, and a slow response to otherwise 
hypercalcaemic doses of dihydrotachysterol. 

He discusses the serum calcium—phosphorus relation- 
ship, calcification, psychic, skeletal, nervous, skin, and 
electrocardiographic changes found in his cases and 
compares them with those seen in corresponding cases 
of chronic post-operative parathyroid deficiency. He 
contends that there are no grounds for establishing a 
particular type of separate clinical entity such as Gsell 
describes. Norval Taylor 


{In a brief reply to this paper Gsell cites 3 further 
recent papers which support his own view that this 
condition is in fact a separate clinical entity —Epritor.] 


995. Androgenic Adenoma of Adrenal Gland 

S. F. WILHELM and L. KAMens. Urologic and Cutaneous 
Review [Urol. cutan. Rev.] 55, 659-662, Nov., 1951. 
9 figs., 15 refs. 


A case is reported of gradual masculinization over 
a period of 3 years in a woman of 28. Her menses 
became scanty and irregular, and there were excessive 
growth of facial and body hair, acne of the face, and a 
progressive gain in weight. On physical examination 
slight enlargement of the clitoris and uterine hypoplasia 
were found. Her blood biochemistry was normal, 
except that she had the diabetic type of glucose tolerance 
curve. The most significant finding was that the urinary 
excretion of neutral 17-ketosteroids was raised to 56 mg. 
in 24 hours. Perirenal air insufflation showed a large 
mass in the left adrenal area, and at operation a large 
tumour weighing 68 g. was removed. This proved to 
be an adrenal adenoma. The post-operative course was 
remarkable: all the patient’s masculine characteristics 
disappeared; she lost weight; “her glucose tolerance 
curve returned to normal; and her urinary excretion of 
17-ketosteroids fell to 1 to 2 g. in 24 hours. No adrenal 
replacement therapy was necessary. 

[This case is a further illustration that patients with 
adrenal tumours who exhibit, predominantly or exclu- 
sively, the characteristics of virilization usually do well 
after operation.] F. B. Cockett 
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996. The Effect of Intravenous Testosterone on Nitrogen 
and Electrolyte Metabolism 


C. D. West, F. H. TyLer, and H. Brown. Journal of 


Clinical Endocrinology [J. clin. Endocrinol.] 11, 833-842, 
Aug., 1951. 4 figs., 9 refs. 


Testosterone was dissolved in a 25% aqueous solution 
of human serum albumin and doses of 162 and 195 mg. 
respectively were given intravenously to 2 normal men. 
Urine was collected every 24 hours. For 7 to 10 days 
after the injection there was a positive nitrogen and 
phosphorus balance, and for 5 days there were water 
retention and disappearance of creatine from the urine. 
The testosterone concentration in the blood fell within 
90 minutes to undetectable levels (less than 20 yg. per 
100 ml.), though «,8-unsaturated ketosteroids equivalent 
to only 2 mg. of testosterone were excreted in the urine 


during the first hour and none thereafter. There was a 


raised excretion of 17-ketosteroids during the first 2 hours 
after the injection, accounting for 70 to 80% of the in- 
jected testosterone. There was also a temporary rise in 
phosphorus excretion before there was any alteration in 
nitrogen excretion. Two other normal men given lower 
doses of testosterone intravenously (25 and 101 mg. 
respectively) showed little or no alteration in nitrogen 
balance. 

The results suggest that a small part of the injected 
testosterone is absorbed into the tissues and continues 
to be active for several days, but that the bulk of material 
is metabolized and excreted within 24 hours. A slight 
rise in urinary 17-ketosteroids coinciding with the end of 
nitrogen retention may represent the ultimate meta- 
bolites of this retained testosterone. 

Peter C. Williams 


997. Metabolic Effects of Compound S (11-Desoxy-17- 
hydroxycorticosterone) in Man 


S. S. Fasans, L. H. Louts, and J. W. Conn. Journal of 


Laboratory and Clinical Medicine [J. Lab. clin. Med.] 38, 
911-915, Dec., 1951. 3 figs., 17 refs. 


In this study of the metabolic activity of 11-desoxy-17- 
hydroxycorticosterone (Reichstein’s Compound S) two 
healthy young men were given constant diets and the 
effects on their metabolic balance of Compound S acetate 
in doses of 200 to 400 mg. per day, both orally and 
intramuscularly, were investigated. The following de- 
terminations were made: daily fasting values for blood 
sugar, haematocrit, blood reduced glutathione, and total 
circulating eosinophil cells. Total lipoid and free and 
total cholesterol levels were determined at 2- to 4-day 
intervals, and glucose tolerance and serum sodium, 
potassium, and chloride concentrations at the conclusion 
of each metabolic period. Daily urinary total nitrogen, 
uric acid, glucose, creatinine, sodium, potassium chloride, 
17-ketosteroids, and formaldehydogenic steroids were 
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also estimated. In addition, in one subject, the ketonic 
fraction of the urinary 17-ketosteroids was determined. 

Compound S was not found to affect any of the above 
determinations except for the 17-ketosteroids; these were 
found to be significantly increased when Compound S 
was taken by mouth, but not when it was given intra- 
muscularly. The increase appeared to be in the ketonic 
fraction. One patient with Addison’s disease was also 
given Compound S by mouth, and in this patient, too, 
there was an increase in the urinary 17-ketosteroid ex- 
cretion. 

The authors conclude that the liver was responsible for 
the degradation of Compound S to 17-ketosteroids, and 
in a footnote they state that after the completion of the 
paper they investigated the effect of 400 mg. of Compound 
S on a patient with atrophic cirrhosis of the liver. Only 
a small increase in the urinary 17-ketosteroids was ob- 
served—much less than that obtained in the control 
patients and in the patient with Addison’s disease. 

G. A. Smart 


998. A Slow-release Medium for Adrenocorticetrophic 
Hormone 

H. M. Bruce and A. S. Parkes. Lancet [Lancet] 1, 
71-72, Jan. 12, 1952. 11 refs. 


The authors used a test based on decrease in weight of 
the thymus in rats to study the effectiveness of a slow- 
release preparation of ACTH. The hormone was in- 
corporated in 5% beeswax in arachis oil in a concentra- 
tion of 10 mg. per ml. Three daily doses of 1 mg. led 
to a maximal decrease in thymic weight and body growth 
of nestling rats aged 4 to 10 days, comparable with that 
resulting from administration of 0-2 mg. of cortisone 
daily. A total dose of 3 mg. was almost as effective in 
1 injection as in 3, and the maximal effect did not appear 
for some days. Similar results were obtained in adult 
rats, in which a single injection of 8 mg. ACTH in wax- 
oil was almost as effective as 4 daily injections of 2 mg. 
Reducing the beeswax content from 5% to 2% led to a 
marked loss of effect. ACTH in saline or arachis oil 
alone had no certain effect on thymic weight, nor did 
administration of the wax—oil medium without ACTH. 
The use of this slow-release medium was thought to 
increase the effectiveness of ACTH at least tenfold. 

Robert de Mowbray 


999. The Effect of Adrenocorticotropic Hormone on 
Inflammation due to Tuberculin Hypersensitivity and 
Turpentine and on Circulating Antibody Levels 

C. K. Oscoop and C. B. Favour. Journal of Experi- 
mental Medicine [{J. exp. Med.] 94, 415-430, Nov. 1, 
1951. Bibliography. 


In experiments carried out at the Harvard Medical 
School, guinea-pigs weighing 400 to 800 g. were sensitized 


by the injection of 2-5 to 5-0 mg. of heat-killed tubercle , 


bacilli (H37Rv) subcutaneously in each groin on one or 
more occasions. In animals chosen for experiment the 
response to 5 pg. P.P.D. intradermally was at least 
| cm. in diameter, and all had been immunized at 
least 6 weeks, and not more than 5 months, before the 
experiment. In one group of 23 animals ACTH in 


saline was then injected subcutaneously every 8 hours in 
daily doses ranging from 2-0 to 3-0 mg. per 0-1 kg. body 
weight for 16 days. Tuberculin skin testing with 5 pg. 
P.P.D. in 0-1 ml. buffered saline injected intradermally 
in the back was carried out 48 hours before, and on the 
7th and 14th days of, treatment with ACTH, the average 


diameter of the area of erythema being measured at 24 


and 48 hours. A second group of 23 animals were given 
injections of saline in place of ACTH, and a third group, 
of 24, received no treatment but were tested at the same 
times as the first two groups. Inthe animals given ACTH 
there was a highly significant degree of suppression of 
skin reactivity to tuberculin compared with the controls. 
In similar experiments unsensitized guinea-pigs treated 
with ACTH showed suppression of the inflammation, 
but not the necrosis, produced by the intracutaneous 
injection of 0-1 ml. of oil of turpentine. There was 
slight, but probably not significant, diminution of the 
inflammation during administration of saline in the 
control group. Tuberculin complement-fixing antibody 
titres were not affected by treatment with either ACTH 
or saline. ACTH produced a marked eosinopenia and 
lymphocytopenia. (A comprehensive bibliography is 
appended to the paper.) Norval Taylor 


1000. Effect of ACTH on the Erythrocyte-sedimentation 
Rate and Plasma-fibrinogen and Serum-protein Levels in 
Normal Persons 

G. R. FEARNLEY and J. J. Bunt. Lancet [Lancet] 2, 
1113-1116, Dec. 15, 1951. 3 figs., 14 refs. 


Elevation of the plasma fibrinogen level has been 
shown to be the most important factor causing a high 
erythrocyte sedimentation rate (E.S.R.) in acute disease, 
and it has previously been shown that under ACTH 
therapy the fall in the E.S.R. is paralleled by a fall in 
plasma fibrinogen level. 

In a preliminary experiment the authors have demon- 
strated the rapidity of the “ rebound” to high levels 
when ACTH is discontinued. They describe the effect — 
of injection (usually of 40 mg.) of ACTH on the plasma 
fibrinogen level and the E.S.R. of 7 healthy subjects. 
Haematocrit values and serum protein levels were also 
studied, but showed no consistent or significant change. 
In 4 of the subjects (in 1 of whom the experiment was 
repeated 4 times) the plasma fibrinogen level fell after 
injection; the extent of the fall varied even in the same 
subject. In 2 subjects the plasma fibrinogen level rose 
after injection, and in | there was no significant change. 
In only 1 test was there a fallin E.S.R. of any magnitude; 
this was accompanied by the greatest observed fall in 
level of plasma fibrinogen (from 300 to 245 mg. per 
100 ml.). Haematocrit values suggested that changes 
in blood volume during the tests were of the order of 
2 to 5%. In 2 subjects injections of saline were given 
as a control. Only very small alterations in plasma 
fibrinogen level were observed; these could be explained 
by the haematocrit changes. 

The authors comment that the plasma fibrinogen level, 
and similarly the E.S.R., will tend to be raised by an 
inflammatory process and lowered by the administration 
of ACTH or cortisone. The actual levels will be a 
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resultant of these two effects. The action of cortisone or 
ACTH appears to be non-specific, and it may be that 
with these drugs active inflammation may continue, 
masked and with a normal E.S.R. It is prudent, 
therefore, to regard a normal E.S.R. as an unreliable 
indication of absence of rheumatic activity in patients 
under the influence of ACTH and cortisone. 
B. E. W. Mace 


1001. Effect of Oral Cortisone on Water Diuresis in 
Addison’s Disease and Hypopituitarism 
S. Oveesky and S. W. STansury. Lancet [Lancet] 2, 
664-666, Oct. 13, 1951. 4 figs., 8 refs. 


1002. Malignant Thyroid Tumors Occurring in the 
Mouse after Prolonged Hormonal Imbalance during the 
Ingestion of Thiouracil 

H. P. Morris, A. J. DALTON, and C. D. GREEN. Journal 
of Clinical Endocrinology [J. clin. Endocrinol.] 11, 1281- 
1295, Nov., 1951. 13 figs., 13 refs. 


Mice given thiouracil in their diet for more than a 
year often have patches of hyperplastic thyroid tissue in 
their lungs. As these patches are surrounded by endo- 
thelium and there is thyroid tissue in the blood vessels 
of the gland during thiouracil treatment, the patches are 
regarded as metastases. 

A transplant of such a lung nodule or of hyperplastic 
thyroid tissue into another mouse will grow provided 
the recipient is also given thiouracil, but it regresses when 
this treatment is stopped. When transplantation is con- 
tinued through several recipients given thiouracil, thus 
allowing the transplant to remain under thyrotrophic 
stimulation for longer than the life span of a mouse, it 
eventually becomes autonomous and continues to grow 
in the absence of thiouracil treatment; metastasis to the 
lungs may also occur. Two examples of this process are 
described and illustrated; the development of auto- 
nomous growth and metastatic capacity was faster in 
the transplanted lung nodule than in transplanted tissue 
from the thyroid itself. The former transplant had 
abnormal histological characteristics in comparison with 
the normal hyperplasia shown by the latter; the tumour 
developed from the former had almost no iodine- 
accumulating capacity, while that of the latter was 
reduced by only about ‘half. 

Peter C. Williams . 


1003. Thyroid—Thyrotropic Hormone Balance in the 
Blood of Normal and Endocrinopathic Individuals ; 
S. A. D’ANGELO, K. E. PAscukis, A. S. GORDON, and 
A. CANTAROW. Journal of Clinical Endocrinology [J. 
clin. Endocrinol.] 11, 1237-1253, Nov., 1951. 3 figs., 
33 refs. 


It has been shown that starved tadpoles have atrophic 
thyroid glands and arrested metamorphosis, and that 
thyrotrophin treatment causes graded increases in thyroid 
cell-height and corresponding hind-limb extension. 
When this correspondence has been established the 
effect of thyroxine-thyrotrophin mixtures can be par- 
titioned by measuring the extra hind-limb extension 
attributable to the thyroxine. 


Using this method of bio-assay, it was found that 
serum from normal individuals showed a predominance 
of the thyroidal effect over the thyrotrophic effect. The 
serum from 3 acromegalics had about 8 times the thyro- 
trophic effect and about the normal thyroidal effect, 
while that from 3 cases of Simmonds’s disease had almost 
no effect on thyroid or hind-limb extension. 

The thyrotrophic effect of serum from 10 cases of 
hypothyroidism was about normal when results were 
averaged, but the thyroidal activity was subnormal; there 
were, however, wide individual variations in the thyro- 
trophic values, which ranged from almost zero to con- 
siderably greater than normal. The thyrotrophic activity 
of the serum from 10 cases of hyperthyroidism was 
normal and the thyroidal activity was increased. The 
results in cases of exophthalmos were very variable: 
excess thyrotrophin was found in only 2 cases and 
excess thyroid activity in one (a thyrotoxic case) of the 9 
cases studied, and the differences could not be related to 
the clinical condition. Thyroid treatment of 2 cases of 
exophthalmos and 4 cases of hypothyroidism produced 
clinical improvement in all, but this was unrelated to 
serum thyrotrophic activity, which was unchanged or even 
increased, and clinical improvement was observed in spite 
of the maintenance of excess thyrotrophic activity in the 
serum. Peter C. Williams 


1004. The Effect of Prolonged Administration of Thyroid 
MacA. W. JOHNSTON, A. H. Squires, and R. F. FArRqu- 
HARSON. Annals of Internal Medicine (Ann. intern. Med.} 
35, 1008-1022, Nov., 1951. 6 figs., 13 refs. 


In contrast to the success of continued thyroid therapy 
in cases of myxoedema is its failure in most instances to 
maintain increased basal metabolic rate (B.M.R.) in 
subjects not suffering from hypothyroidism. At dosages 
which would be toxic in myxoedematous patients the 
B.M.R. returned to its initial level or below, suggesting 
that the normal gland is inhibited by administration of 
thyroid and may in fact inactivate the excess hormone. 

In this paper a further study of prolonged thyroid 
administration to selected euthyroid patients at Toronto 
General Hospital is reported. Observations were made 
on the clinical condition of the patients, the B.M.R., the 
serum protein precipitable iodine level, and the thyroid 
function as determined by the 24-hour thyroid uptake of 
radioactive iodine. In all patients the B.M.R. was 
normal or slightly decreased. 

Daily ingestion of 2 g. (0-13 g.) of thyroid produced an 
early rise in B.M.R. followed by a gradual decline in 4 
to 6 months’ time to or towards the initial level. The 
level of serum protein precipitable iodine roughly 
paralleled the B.M.R. Increasing the dose brought 
about the same events, although the decline was not 
always so far towards the initial level. There was con- 
siderable variation in degree of tolerance; one patient 
was able to take 10 gr. (0-65 g.) a day; another could 
not tolerate 3 gr. (0-2 g.). In every case the B.M.R. 
returned to its normal level on cessation of therapy. 

The authors postulate that the compensatory hypo- 
function of the thyroid gland is due to its failure to be 
stimulated by pituitary thyrotrophic hormone, which 
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would be suppressed by the presence of excess circulating 
thyroid. This suppression is temporary and disappears 
soon after thyroid administration is discontinued. In 
subjects with hypothyroidism this ** buffering mechansm ”’ 
of the normal gland is absent and the toleration of thyroid 
hormone is low. Nancy Gough 
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1005. Struma Lymphomatosa (Hashimoto’s Struma). 
Review of Fifty-one Cases with a Discussion of the 
Endocrinologic Aspects 

H. STATLAND, M. M. WASSERMANN, and A. L. VICKERY. 
Archives of Internal Medicine [Arch. intern. Med.] 88, 
659-678, Nov., 1951. 6 figs., 32 refs. 


The 51 cases of struma lymphomatosa described 
constitute 1-4°% of all cases in which thyroidectomy was 
performed during 20 years at the Massachusetts General 
Hospital; all occurred in women, mostly over the age 
of 36, though all age groups were represented. The 
histological characteristics of the condition in the thyroid 
are defined as a predominance of diffusely disseminated 
lymphoid tissue and lymphoid follicles, with absence of 
non-lymphoid cellular infiltration. Where undegenerated 
thyroid parenchyma is present it is often hyperplastic. 

Symptoms are chiefly those due to the physical effects 
of thyroid enlargement; only 4 patients had myxoedema, 
and that mildly, before operation. There was no 
evidence of menstrual abnormality. Basal metabolic 
rate tended to be low (average — 8°%), as did radioactive- 
iodine-accumulating capacity and protein-bound iodine 
concentration in the serum where these were tested. 
Radio-autographs of thyroid tissue removed at operation 
after administration of radioactive iodine showed that 
iodine uptake was still possible despite a histological 
picture of advanced parenchymal degeneration; this, it 
is suggested, may explain the lowincidence of myxoedema. 

Subtotal thyroidectomy was performed on 36 of the 
patients and 4 had x-irradiation. In the latter case a 
dose of 1,200 r appeared to be necessary to reduce the 
size of the gland. Of 29 cases treated by operation, 24 
eventually required thyroid medication. Regrowth of 
the gland appeared to be related to post-operative 
thyroid medication: regrowth occurred in 7 of 10 cases 
where this was absent or irregular, but occurred in none 
of 14 cases in which adequate treatment (usually 100 to 
130 mg. daily) was given. In several of the latter cases 
regrowth started when therapy was interrupted, but re- 
gressed when it was resumed. 

There is no evidence that excess thyrotrophin secretion 
causes the condition. The subnormal basal metabolic 
rate, iodine-accumulating capacity, and. serum protein- 
bound iodine concentration suggest that there is a 
primary defect in the functioning of the thyroid cells, 
though only a partial one, certainly not so complete as 
that produced by goitrogens or in primary myxoedema. 
The areas of hyperplastic parenchyma would then be 
the result of compensatory thyrotrophin secretion. The 
'ymphoid-tissue reaction may be considered as a response 
io thyrotrophic stimulation, which would explain its 


presence in thyrotoxicosis and primary myxoedema and 
the finding that growth of the lymphoid goitre can be 
prevented by adequate thyroid therapy, although this 
does not alter the histological picture. 

Peter C. Williams 


1006. Thyroiditis 
C. P. Scuuicke. Archives of Surgery [Arch. Surg., 
Chicago] 63, 656-662, Nov., 1951. 14 refs. 


The author describes, from the Rockwood Clinic, 
Spokane, Washington, 7 cases of subacute thyroiditis 
treated with antibiotics, thiouracil preparations, or x 
rays (100 to 150 r on alternate days for 4 to 6 exposures). 
None of the patients was subjected to surgery, and the 
course of the disease appears to have varied from 6 
weeks to 6 months. One patient had a temperature of 
105° F. (40-6° C.) and 5 others had some fever. There 
was redness of the skin with local heat over the thyroid 
gland in 3 cases. [It is not clear where the author draws 
the line between acute and subacute thyroiditis.] 

Two cases of Hashimoto’s disease and 2 of Riedel’s 
struma are also described, with 2 cases showing an inter- 
mediate histological pattern. Conservation thyroidec- 
tomy was carried out in all cases. Guy Blackburn 


1007. Evolution of the Toxic Thyroid Gland. A Clinical 
and Pathological Study Based on 2,114 Thyroidectomies 
T. Levitr. Lancet [Lancet] 2, 957-965, Nov. 24, 1951. 
9 figs., 22 refs. 


A series of 2,114 thyroidectomies done at New End 
Hospital [London] were studied from the pathological 
and clinical viewpoints. The pathology of 706 thyroids 
was typical of the epithelial hyperplasia, and 704 were 
examples of the lymphoid phases of the toxic thyroid 
gland. It is suggested that the toxic thyroid gland under- 
goes a gradual transition from the epithelial hyperplasia 
characteristic of classical Graves’s disease, through suc- 
cessive phases of lymphoepithelial hyperplasia, focal and 
then diffuse lymphoid hyperplasia, and fibrolymphoid 
hyperplasia, to the final stage of fibrosis. The micro- 
scopical, macroscopical, and clinical features of these 
stages are here defined and analysed. 

The patients’ age, the degree of toxicity, exophthalmos, 
and lid-retraction, the recurrence-rate, preoperative and 
postoperative weights, and the incidence of postoperative 
hypothyroidism all show a transition which closely cor- 
responds to the pathological phases of the thyroid gland. 
—[Author’s summary.] 


~ 
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1008. The Effect of Adrenocorticotropic Hormone on the 
Diuretic Response to Water in Panhypopituitarism 

T. M. CHAcMers and A. A. G. Lewis. Lancet [Lancet] 
2, 1158-1160, Dec. 22, 1951. 4 figs., 15 refs. 


In healthy persons a diuresis occurs between 30 and 
90 minutes after taking about a litre of water; such a 
diuresis does not occur in panhypopituitarism or in 
Addison’s disease under similar circumstances. The 
authors, noting that ACTH restored the diuretic response 
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in cases of panhypopituitarism, investigated the cause of 
the phenomenon. They observed 6 patients with pan- 
hypopituitarism and 1 with Addison’s disease. 

In the patients with panhypopituitarism it was found 
that a normal diuretic response after the ingestion of 
water occurred up to about 30 hours after the end of a 
course of ACTH, whereas before the ACTH had been 
given there was no such diuretic response. The glome- 
rular filtration rate was estimated, and, although a slight 
rise occurred during ACTH therapy, the increase was not 
very marked and was insufficient to account for the 
diuresis. Lack of absorption of water from the alimen- 
tary tract was not a cause of failure of diuresis, since 
normal haemodilution occurred after the ingestion of 
water. 

The action of vasopressin injected intravenously on a 
patient with Addison’s disease before and after cortisone 
therapy was investigated, and no essential difference was 
found in the results. The authors concluded from this 

- that the hormone was not inactivated more rapidly after 
the cortisone had been given than before. In one patient 
whose plasma was found to contain antidiuretic sub- 
stances there was nevertheless a normal diuresis. On the 
other hand, in another case no diuresis was obtained, 
though the plasma contained no antidiuretic substance. 

The authors conclude that the failure of the diuretic 
response in panhypopituitarism and in adrenal deficiency 
is due to failure of the tubular reabsorption of water to 
decrease in response to the ingestion of water. Whether 
the cause of this failure to respond lies in defective renal 
tubules or in defective osmoreceptors, or in both, the 
authors were unable to determine, but the essential 
point is that cortisone repairs it and so enables a normal 
diuretic response to occur. G. A. Smart 


1009. An Anterior Pituitary Hyperhormonotrophic Syn- 
drome (Excessive Uterine Bleeding, Galactorrhoea, 
Hyperthyroidism) 

B. ZONDEK, Y. M. BROMBERG, and S. Rozin. Journal of 
Obstetrics and Gynaecology of the British Empire [J. 
Obstet. Gynaec. Brit. Emp.] 58, 525-537, Aug., 1951. 
1 fig., 13 refs. 


The authors describe 5 cases observed during the last 
few years at the Rothschild Kadassah University Hos- 
pital, Jerusalem (and state that they have recently ob- 
served a sixth) of a syndrome consisting of: (1) pro- 
longed and excessive uterine bleeding (considered to be 
hyperoestrogenic); (2) galactorrhoea (non-puerperal); 
and (3) symptoms of thyrotoxicosis. In some, but not 
all, of the cases there were also hypoglycaemia with a 
flat glucose-tolerance curve, suggesting hyperinsulinism, 
and secondary anaemia. The basis of this syndrome is 
thought to be an excessive production by the anterior 
pituitary of its follicle-stimulating (F.S.H.), lactotrophic 
[? prolactin], thyrotrophic, and perhaps insulinotrophic 
hormones. 

The ages of the patients ranged from 19 to 31 years, 
and all were parous. Endometrial glandular hyperplasia 
was present in all cases, being of ‘* Swiss cheese ” pattern 
in 2 cases. A palpable persistent follicle was present in 
4cases. The urinary oestrogen content was said to have 


been increased in 4 cases, ranging from 250 to 750 mouse 
units per litre. [The urinary gonadotrophins were ap- 
parently not increased.] In spite of the galactorrhoea 
there was no mammary hypertrophy, though the areolae 
were hyperpigmented; in 2 cases the glandular tissue of 
the breasts was poorly developed, and in the remainder 
it was normal. The symptoms and signs of hyper- 
thyroidism included tachycardia (all cases), exoph- 
thalmos (4), sweating (3), tremor (3), and raised basal 
metabolic rate (all cases; from +22% to +47%). All 
patients showed evidence of weight loss, their body weight 
ranging from 44 to 57 kg. Hypoglycaemia or increased 
sugar tolerance was found in 3 cases. In one case there 
was slight bitemporal hemianopia. 

In discussing the syndrome, the authors emphasize its 
rarity (6 out of 280 cases of so-called “* hyperoestrogenic 
uterine bleeding’ seen by the authors during the past 
few years). It is suggested that the original disturbance 
may arise in the hypothalamus and result in overproduc- 
tion of F.S.H. This leads to excessive stimulation of the 
theca cells of the ovarian follicle, high output of oest- 
radiol, and failure of luteinization; the follicle therefore 
persists and continues to secrete oestrogens. This in 
turn is responsible for the endometrial hyperplasia and 
excessive, irregular uterine bleeding. It is further sug- 
gested that the continuous production of oestrogen 
prepares the breasts for lactation and stimulates the 
production of various eutrophic anterior-pituitary hor- 
mones—thyrotrophic, lactotrophic, and perhaps insulino- 
trophic—which are responsible for the galactorrhoea and 
thyrotoxicosis. 

[There seem to be some contradictory points in the 
authors’ description. Thus although excessive secretion 
of pituitary F.S.H. is postulated, the urinary assays 
provide no evidence in support of this. Moreover, the 
authors state (and it is generally agreed) that ‘ small 
amounts of the oestrogenic hormone lead to stimulation, 
and large amounts to inhibition, of the anterior pituitary 
function ’’; yet although they consider oestrogen pro- 
duction to be excessive in the cases described, they further 
state that “‘ the oestrogenic hormone stimulates by its 
retrograde effect the hormonotrophic action of the 
anterior pituitary lobe”. It is difficult to reconcile 
these statements. ] G. I. M. Swyer 


1010. Pituitary Dwarfism. Results of Treatment of Ten 
Patients 

J. A. GREENE. Journal of the American Medical Asso- 
ciation [J. Amer. med. Ass.] 147, 1096-1099, Nov. 17, 
1951. 11 refs. 


The author describes 10 cases of pituitary dwarfism 
which were treated with a variety of different substances 
including anterior pituitary extract, desiccated thyroid, 
testosterone, and oestrogens. The response to treatment 
was irregular, growth tending to occur in spurts even 
though the type of treatment remained unchanged, and 
in this respect resembling the intermittent growth which 
occurs in untreated pituitary dwarfs. Osteochondritis 
occurred in 2 of the patients, and the author recommends 
oestrogen for the closure of the epiphyses in certain cases 
in order to avoid this complication. A. C. Crooke 
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Diseases of the Skin 


1011. Aetiology and Pathogenesis of the Oedema of 
Elephantiasis. (Contribution a l'étude de l’étio-patho- 
génie de l’cedéme éléphantiasique) 
G. HIGOUMENAKIS. Annales de Dermatologie et dé 
Syphiligraphie [Ann. Derm. Syph., Paris] 78, 714-720, 
Nov.—Dec., 1951. 2 figs., 24 refs. 

The author discusses the aetiology of elephantiasis 
and describes 2 cases—one with oedema of the face as a 
result of cutaneous leishmaniasis, the other with scrotal 
oedema and chronic psoriasis. He suggests that the 
second case supports the theory of the infective origin 
of psoriasis. James Marshall 


1012. Pineapple Dermatosis 
I. PoLuNnin. British Journal of Dermatology [Brit. J. 
Derm.] 63, 441-455, Dec., 1951. 8 figs., 24 refs. 


Pineapple dermatosis is a skin lesion occurring in 
Malayan canning factories among the workers engaged 
in cutting up the raw fruit. It starts immediately on 
exposure at the beginning of the canning season and 
recedes when the season is over. The conditions of 
work, the nature and clinical features of the lesions, and 
the resulting microscopic anatomy of the skin involved 
are described in detail. As the result of experiments with 
the substances present in pineapple the author suggests 
that bromelin—a proteolytic enzyme which causes separ- 
ation of the superficial layers of the skin and increases 
skin and capillary permeability—is the cause, although 
pressure is a necessary condition for it to act on normal 
skin. Pineapple dermatosis is compared with similar 
dermatoses due to other proteolytic enzymes. Anti- 
histamine drugs did not prevent the action of the enzyme 
on the skin even in large doses. 

G. B. Mitchell-Heggs 


1013. Treatment of Lupus Vulgaris by Intralesional 
Injections of Calciferol. Its Use in Localized, Recurrent, 
or Refractory Cases 

B. RusseLt. Archives of Dermatology and Syphilology 
[Arch. Derm. Syph., Chicago] 64, 676-683, Dec., 1951. 
3 figs., 13 refs. 


A series of 9 patients with localized, resistant, or 
recurrent lupus vulgaris were treated at St. Bartholomew’s 
Hospital, London, with intralesional injections of cal- 
ciferol, usually given at intervals of 2 or 3 weeks. The 
volume of the injection depended on the size of the lesion, 
and on no single occasion did the dose exceed 600,000 
international units (i.u.):; in small lesions it was some- 
times only 100,000 to 150,000 i.u. The preparation used 
was high-potency “ ostelin”’ in ethyl oleate, containing 
300,000 i.u. per ml., injected through an intradermal 


“needle. 


According to the author the injection of calciferol into 
lupus nodules has an effect often much greater than that 
of oral administration, the total dosage required being 


less than the amount needed by mouth. The injections 
are painful, so that a child may not tolerate them well. 

In 3 patients with early localized lesions, apparently 
sound scarring, without relapse after one year, has 
resulted from a small number of injections totalling 
between 300,000 and 900,000 i.u. of calciferol. Of 6 
patients with long-standing fibrotic nodules, clinical 
healing occurred in 2 without relapse after one year, 
and in only one patient was the condition resistant. 
Of all 9 patients treated, clinical healing resulted in 6 
and was maintained in 5 of them for over a year, while in 
the remaining patient there was a relapse after 13 months, 
but the condition cleared again after a further course of 
injections. Two other patients were greatly improved. 
It was found that those with exudative lesions respond 
best. Toxic effects were negligible. ; 

The method is said to be effective in bringing about a 
clinical cure, though prolonged observation is necessary 
to evaluate it from the point of view of histological and 
bacteriological cure. S. T. Anning 


1014. The Modern Treatment of Cutaneous Tuberculosis 
(with Reference to 230 Cases Observed between 1941 and 
1951). (Les traitements actuels de la tuberculose cutanée 
(d’aprés 230 cas observés de 1941 a 1951)) 

C. Huriez. Presse Médicale méd.] 59, 1538-1541 
and 1561, Nov. 21, 1951. 21 figs., bibliography. 


The author has seen 209 cases of tuberculosis of the 
skin and 21 of tuberculides (in which he includes Besnier— 
Boeck-Schaumann’s disease) since 1941 in Lille. He 
reviews the incidence and possible causes of the frequency 
of this condition in Northern France, and describes the 
various forms of treatment that he has used for lupus 
vulgaris (141 cases), tuberculosis verrucosa (23 cases), 
and scrofuloderma (25 cases). 

He recommends a combination of streptomycin, 1 g., 
and PAS, 15 to 20 g. daily for 2 months, followed by . 
sterogyl (calciferol) 15 mg. weekly for 6 months. 
He claims that the results obtained from this treatment 
are better than those from calciferol, streptomycin, or 
PAS alone. J. E. M. Wigley 


1015. The Histology of Benign Familial Hereditary 
Pemphigus (Gougerot—Hailey), and its Relation to 
Darier’s Disease and Chronic Pemphigus Vulgaris. (Note 
sur l’histologie du pemphigus familial héréditaire bénin 


(maladie de Gougerot—Hailey). Discussion des rap- 


ports de cette affection avec la maladie de Darier et le 
pemphigus chronique vulgaire) 

A. Dupont. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] 78, 703-713, Nov.— 
Dec., 1951. 7 figs., 1 ref. 


This paper contains a comparative histological study 
of Gougerot-Hailey pemphigus, Darier’s disease, and 
pemphigus vulgaris. 
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In benign familial hereditary pemphigus the intra- 
epidermal bulla is the result of a generalized disappear- 
ance of the filaments uniting the epithelial cells. In spite 
of this acantholysis the vitality of the cells is preserved ; 
they show no abnormalities, and mitotic figures can be 
seen up to the point of contact with the roof of the bulla. 
In Darier’s disease there is a precocious and accelerated 
keratinization of the cells of the stratum mucosum, trans- 
forming them into horny “ grains”. Loss of cohesion 
between the keratinized elements and the cells of the basal 
layers leads to the formation of a fissure immediately 
above the stratum germinativum. In chronic pemphigus 
there is a longitudinal cleavage in the upper layers of the 
stratum mucosum as a result of acantholysis of the prickle 
cells. These cells show marked changes: hypertrophy, 
abnormal forms, nuclear vacuoles, and atypical nucleoli. 

There would thus appear to be no relationship between 
these three conditions. James Marshall 


1016. Dermatomyositis 
C. SHEARD. Archives of Internal Medicine (Arch. intern. 
Med.) 88, 640-658, Nov., 1951. 6 figs., bibliography. 


From the Columbia-Presbyterian Medical Centre in 
New York the author reports 3 cases of dermatomyositis 
in which associated carcinoma occurred. This led to a 
search of the literature for other reports of the coinci- 
dence, and it was found that dermatomyositis has 
occasionally been observed in association with tumours 
of the ovary, breast, kidney, lung, rectum, pituitary gland, 
and stomach, though the frequency of the association 
remains unknown. In the cases now reported the car- 
cinoma was situated in the ovary, gall-bladder, and 
pleura respectively. In one case the disease developed 
following self-treatment with sulphonamides of a severe 
upper respiratory infection. 

Analysis of the hospital records for the period 1927-52 
revealed 30 cases of dermatomyositis, in 25 of which the 
diagnosis was confirmed by necropsy or by biopsy and 
clinical course. Thirteen of these patients died within 
20 months, the surviving 12 being followed up for an 
average period of 5 years. The clinical, laboratory, 
electrocardiographic, and pathological findings in these 
cases are described, and a discussion of the disease in- 
cludes its types, aetiology, and relation to other collagen 
diseases, with a short paragraph on treatment. The author 
advises that a search for malignant tumours, focal infec- 
tion, and endocrine disturbances should be made in 
every case of dermatomyositis. Though no evidence of 
malignancy appeared to have been found in the 25 cases 
reviewed, there were signs of infection in 7, possible 
endocrinopathy in 3, and a history of allergy in 3. 

There is a brief discussion of the treatment of such 
cases with cortisone. J. David DeJong 


1017. Arsenical Epitheliomas of Medicinal Origin 
S. W. ARHELGER and A. J. KREMEN. Surgery [Surgery] 
30, 977-986, Dec., 1951. 27 refs. 


Iatrogenic arsenical skin cancer is not very rare, and 
this report of 8 cases found among 110 consecutive cases 
of skin cancer at the University of Minnesota Hospitals, 
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together with a case observed at the Fort Snelling 
Veterans Administration Hospital, suggests that it is 
less rare than is usually believed. Cancers were multiple 
in 4 cases; most tumours were squamous carcinomata, 
but 4 patients had rodent ulcer and one had superficial 
epitheliomatosis [type unspecified]. Tumours occurred 
on finger or hand in 5 cases and on the ankle in 4. 
In all but one case there was associated pigmented 
hyperkeratosis, which in 5 cases was typically palmar and 
plantar. The keratoses (average age of onset 32 years) 
appeared | to 26 years after treatment with arsenic; the 
cancers (average age of onset 51 years) as much as 44 
years later. Treatment by surgical excision of cancers 
and local excision or electrodesiccation of keratosis has 
proved satisfactory. 

[In the absence of chemical proof, the difficulties of 
which the authors discuss, the establishment of the 
arsenical origin of these tumours rests on time relation- 
ships and the typical nature of the keratosis. The 
authors’ estimate of the frequency of this aetiology in 
skin cancer and their conclusion that in one case thera- 
peutic doses of Fowler’s solution given for only one 
month gave rise to a digital carcinoma 25 years later are, 
if true, both somewhat disturbing.] B. Lennox 


1018. Pigmentation and Sympathectomy. Dissociation 
of the ‘*‘ Sympathetic Enervation’’ and ‘‘ Thermal ”’ 
Factors. (Pigmentation et sympathectomie. Dissocia- 
tion du facteur ‘“‘énervation sympathique” et du 
facteur thermique 

C. MIALHE. Annales de Dermatologie et de Syphili- 
graphie [Ann. Derm. Syph., Paris] 78, 721-727, Nov.- 
Dec., 1951. 7 figs., 10 refs. 


The author describes an experiment designed to dis- 
sociate the “* sympathetic enervation”’ and “ thermal ”’ 
factors after sympathectomy, for which Himalayan rab- 
bits were used. These animals, characterized by white 
fur and pigmented extremities, owe their appearance to a 
genetic factor, “‘an’’. It is possible, however, to modify 
the phenotype by temperature regulation; cold provokes 
pigmentation of any region, whereas heat inhibits the: 
coloration of the extremities. 

Preliminary studies showed that cervical sympathec- 
tomy inhibits the pigmentation of ears and muzzle. 
The thermal effect consequent to sympathectomy was 
then dissociated, first by prolonged observation, and then 
by maintaining at a temperature of 33° to 35°C. 
animals which had been subjected to unilateral sym- 
pathectomy. As a result it was concluded that sym- 
pathetic enervation, independent of the transitory thermal 
effect that goes with it, provokes abnormalities of melano- 
genesis. Cells deprived of sympathetic innervation are 
incapable of achieving normal pigment synthesis in an 
organism whose genetic formula permits only the 
elaboration of a limited quantity of melanin. 

James Marshall 


1019. Incontinentia Pigmenti. Report of a Case, with 
Summary of 29 Cases from the Literature 

A. W. FRANKLIN. British Medical Journal (Brit. med. J.) 
1, 75-77, Jan. 12, 1952. 2 figs., 23 refs. 
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1020. Oral Treatment of Neurosyphilis with Aureomycin: 
Progress Report 

R. R. KieRLAND and P. A. O'LEARY. American Journal 
of Syphilis, Gonorrhea and Venereal Diseases [Amer. J. 
Syph.] 35, 544-552, Nov., 1951. 1 ref. 


At the Mayo Clinic the authors treated 12 patients 
suffering from neurosyphilis with aureomycin by mouth 
and observed them for an average period of 409 days: 
dosage varied from 62-5 to 112-5 g., usually extended 
over 20 to 30 days. 

Of 3 patients with asymptomatic neurosyphilis all 
showed marked reduction in cell count, protein level, 
and colloidal gold curve, but little change in the Kolmer 
reaction of the cerebrospinal fluid (C.S.F.); one patient 
showed evidence of C.S.F. relapse and was given a 
second course of aureomycin. Two patients with 
meningovascular neurosyphilis both showed clinical and 
pathological improvement. One patient with tabes, who 
had received no benefit from 6 mega units of penicillin, 
gained 8 Ib. (3-6 kg.) in weight after 62-5 g. of aureomycin, 
the laryngeal spasms and diplopia being reduced. In 
one patient with taboparesis there was healing of a 
syphiloderm with general improvement after 50 g.; 
C.S.F. protein level fell from 280 to 45 mg. per ml., 
cell count from 56 to 2 per c.mm., and colloidal gold 
curve from a typical paretic to normal. Of 5 patients 
with paresis, in one the C.S.F. became normal in all 
respects and in 4 others there was considerable patho- 
logical improvement: one showed progressive mental 
deterioration, but the other 3 were improved. In no 
case was the blood reaction improved. 

In this series the greatest improvement tended to occur 
in the first 6 to 10 months, and was at least as great as 
with penicillin; some patients suffered from nausea and 
vomiting, but these ceased when the dose was reduced. 
It is concluded that aureomycin is particularly indicated 
in patients who are resistant or sensitive to penicillin. 

T. E. Osmond 


1021. The Treatment of Neurosyphilis—One- to Six- 
year Follow-up of Patients Treated with Penicillin at the 
Boston Psychopathic Hospital. Comparison of Results 
with Penicillin Alone and Combined Penicillin—Malaria 
Therapy 

Vv. P. Perto, A. S. Rose, L. R. CARMEN, and H. C. 
SOLOMON. American Journal of Syphilis, Gonorrhea and 
Venereal Diseases [Amer. J. Syph.] 35, 559-567, Nov., 
1951. 


The authors treated 469 patients suffering from various 
forms of neurosyphilis with penicillin alone or penicillin 
combined with'fever therapy (malaria or heat cabinet); 
the results have been analysed in 365 who have been 
observed for one year or longer (average 4 years). The 
following were the diagnoses: general paralysis and 
taboparesis, 263; tabes, 47; meningovascular neuro- 


syphilis, 25; primary optic atrophy, 3; and asympto- 
matic neurosyphilis, 27. The dosage of penicillin was 
3 mega units at first, later increased to 6, and finally to 
9 mega units; fever therapy consisted of 5 to 7 paroxysms 
of malaria (over 104° F. (40° C.)), or 20 hours of artificial 
fever over 105° F. (40-6° C.). Re-treatment was required 
by 26% of the penicillin-treated group and 17 of the group 
given combined treatment. 

Of the 365 patients, in 58% the condition was im- 
proved, in 20° arrested, in 15° worse, and in 7% 
unchanged clinically; the ‘* work level ’’ of 38°% was the 
same, and of 18% lower; 18°% were not working, and 
28% were in hospital; social adjustment was good in 
31%, fair in 20%, poor in 39%, and unknown in 4%. 
Of 263 paretic patients, all of manic-depressive or 
psychoneurotic type, 63°% of the grandiose, 61°% of the 
simple demented, and only 18% of the schizophrenic 
patients were improved. 

When the results of the two types of treatment are 
compared clinically, of patients treated with penicillin 
alone 69% were improved, in 15° the condition was 
arrested, in 7% worse, and in 9°% (asymptomatic) un-’ 
changed. The corresponding figures for those receiving 
the combined treatment were 53%, 23%, 18%, and 6%. 
Results of cerebrospinal-fluid examination were normal 
or nearly so in 60% of the group treated with penicillin 
only, and 71% in the group receiving the combined 
treatment. Over-all results were superior in those treated 
with penicillin alone, but this is partly accounted for by 
the fact that the more severe cases were selected for 
combined treatment. 

{It is hard to believe that a combination of two 
methods, each of which is known to be effective, would 
give worse results than one of them alone.] 

T. E. Osmond 


1022. Treatment of Cardiovascular Syphilis. Efficacy 
of Penicillin: Studies Based on One Hundred and Eleven 
Cases 

J. H. Stokes, C. C. WOLFERTH, J. EDEIKEN, M. S. FALK, 
and W. T. Forp. Journal of the American Medical 
Association [J. Amer. med. Ass.] 147, 944-949, Nov. 3, 
1951. 19 refs. 


After an informative essay on the problems arising in 
the treatment of cardiovascular syphilis the authors 
present a summary of the results obtained by the 
Penicillin-Syphilis Panel of the Hospital of the Uni-- 
versity of Pennsylvania in the treatment of cardiovascular 
syphilis with penicillin alone. In common with many 
other workers, they consider that “* penicillin treats the 
vascular system much more kindly than the arsenicals ”” 
and that the dangers of death or even damage as a result 
of the so-called Herxheimer reaction have been greatly 
exaggerated. Their experience has also encouraged 
them “to accept at deast the lessened likelihood rather 
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than the outright unlikelihood of therapeutic paradox as 
a serious by-effect of penicillin, used directly and without 
preparation, in the treatment of cardiovascular syphilis ”’. 
While recognizing that the conditions of control and 
follow-up in their series of 111 patients with various forms 
of cardiovascular syphilis cannot be considered adequate, 
the authors believe that their results justify the tentative 
conclusion that a marked advance has been made in the 
treatment of this phase of syphilis by the introduction of 
penicillin. Their findings may be summarized as 
follows: (1) There was little evidence of significant 
therapeutic shock following doses of crystalline benzyl 
penicillin totalling 4-8 to 9-6 mega units given without 
the usual heavy-metal preparation. (2) No certain evi- 
dence of any toxic vascular effect or of therapeutic 
paradox was obtained, even in severely damaged cases 
in which it might have been expected. Such deaths 
as occurred were due to other causes. (3) Penicillin 
treatment was well tolerated by the decompensated 
heart, and resulted in clinical improvement in a high pro- 
portion of cases. (4) Anginal pain was relieved without 
recognizable shock or paradox in 4 out of 5 cases. 
(5) Of 34 patients with “ uncomplicated ”’ syphilitic 
aortitis observed for 3 months or more, 11 were improved, 
in 17 the condition was unchanged, and only in 5 was it 
made worse by penicillin treatment. (6) Of 39 patients 
with aortic regurgitation, 25 were improved, 8 unchanged, 
and 6 made worse after similar periods of observation. 
(7) Of 5 patients with both aneurysm and regurgitation 
who were kept under observation for 8 months or more, 
4 were improved. (8) As expected, the effect on the 
serological findings in this series was virtually ni/. 


The authors recommend treatment in hospital with > 


procaine penicillin (600,000 units daily or 300,000 units 
twice daily), or crystalline benzyl penicillin in aqueous 
solution (40,000 to 80,000 units 2-hourly) to a total of 
4-8 to 9-6 mega units and consider that after two such 
courses further treatment is unnecessary. They also 
believe as a result of their experience that the con- 
comitant or subsequent use of heavy metal has nothing 
to commend it. 

[This important paper should be read in the original.] 

G. L. M. McElligott 


1023. Aureomycin in Male Trichomoniasis 

L. V. McVay, L. Evans, and D. H. Sprunt. Southern 
Medical Journal (Sth. med. J. Bgham, Ala] 44, 1122-1125, 
Dec., 1951. 14 refs. 


A series of 11 cases of non-specific urethritis were 
treated with aureomycin. Details of 4 of these cases in 
which trichomonads were found in wet-mount prepara- 
tions before treatment are presented. [It is implied, but 
‘is not positively stated, that trichomonads were also 
found in the remainder.] If the urethra only was in- 
volved, 750 mg. of aureomycin was given orally 4 times 
daily for 3 days, followed by 500 mg. 4 times daily for 
4 days. If the prostate or vesicles were involved, 3 g. 
was given daily for 3 days, followed by 2 g. daily for 
7 days. 

Observation was maintained, and repeated clinical and 
prostatic examinations performed, over a period varying 
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from 1 to 10 months after treatment. One failure was 
noted 3 weeks after treatment, and trichomonads were 
found in the prostatic secretion of another patient after 
6months. Thestatus of the remaining 9 was satisfactory. 
R. R. Willcox 


1024. Serological Diagnosis of Lymphogranuloma 
Venereum 

A. D. Macrae. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.] 27, 183-187, Dec., 1951. 23 refs. 


After reviewing the literature, the author, who works 
at the Virus Reference Laboratory of the Public Health 
Laboratory Service, describes the yesults of his own 
serological investigation of lymphogranuloma venereum 
(L.G.V.) using a complement-fixation technique, details 
of which are given. Titres of less than 1 in 20 were 
regarded as negative, 1 in 20 as doubtful except 
where there was a positive Frei test and histological 
evidence of infection, and titres of | in 40 or higher 
were accepted as positive. The work was carried out in 
Liverpool and four groups of sera were examined. 

Group 1. This consisted of 70 sera from patients 
with venereal disease, in many of whom L.G.V. was 
suspected. Where possible repeated samples of serum 
were examined; 36 sera were negative (these included 3 
suspected cases of inguinal adenitis), 4 doubtful, and 30 
L.G.V.-positive (42-9%). Clinical details of these 30 
are given in a table and show that all had enlargement 
of the lymph nodes, and that the incubation period 
varied from 5 to 10 days when primary lesions were 
noted, and up to 3 months where enlargement of the 
lymph nodes was the first symptom. The Wassermann 
reaction was positive in 4 cases; in 17 patients on whom 
a Frei test was carried out there were 7 positive, 8 negative. 
and 2 doubtful results. 

Group 2. These were 192 sera from blood donors. 
There was only one positive case (0-5°%). 

Group 3. This consisted of sera submitted for routine 
Wassermann test. Of 150 Wassermann-negative sera, 
11 (7:3%) were L.G.V.-positive; and of 156 Wassermann- 
positive sera, 21 (13-5%) were L.G.V.-positive. 

Group 4. In this group were 51 sera from cases of 
active tuberculosis and possible paratyphoid fever and 
toxoplasmosis. There were no positive cases amongst 
these. 

The author concludes that the value of the complement- 
fixation technique as an aid to diagnosis of L.G.V. has 
been sustained. He points out the high incidence of 
positive reactions in Group 3 and suggests that this may 
indicate the presence of latent L.G.V. in this group. 
This is a possibility in a large seaport, but he also notes 
that a positive serological reaction by itself is a group 
effect which may result from infection by any member 
of the L.G.V.-psittacosis group of viruses, and may be 
expected in a small proportion of cases of primary 
atypical pneumonia. Benjamin Schwartz 


1025. Lymphogranuloma Venereum Recti. [In English] 
K. J. Oravisto. Annales Chirurgiae et Gynaecologiae 
Fenniae [Ann. chir. gyn. fenn.) Suppl. 2, 1-44, 1951. 
1 fig., bibliography. 
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1026. Effect of Adrenocorticotrophic Hormone on 
Rheumatic Fever 

A. DorFMAN, K. SMULL, D. M. BERGENSTAL, R. HOWARD, 
R. MuLLeR, D. OLESON, and E. SENz. Pediatrics 


[Pediatrics] 8, 603-615, Nov., 1951. 3 figs., 7 refs. 


The results of the treatment of 21 cases of rheumatic 
fever with ACTH and of one with cortisone are given. 
All cases were in patients with objective evidence of 
carditis who had had rheumatic activity for over 3 
months or who had severe pancarditis; their ages 
ranged from 34to 15 years. All had elevated erythrocyte 
sedimentation rates. Therapy was usually started with 
80 mg. per day and cut down to 40 mg. after 2 days, and 
most of the patients continued with the treatment for 
4 to 6 weeks. In 16 out of 19 patients with a raised 
temperature before treatment the temperature returned 
to normal after ACTH was given. In one patient 
erythema marginatum developed during the course of 
treatment. Three patients had nodules, and in all 3 
the nodules disappeared. The erythrocyte sedimentation 
rate fell to normal usually within 10 to 14 days. Aortic 
diastolic murmurs in some cases became more marked: 
in others there was a decrease in the intensity of the 
murmur. In7 out of 10 cases with pericardial friction, 
the friction disappeared during treatment. In 3 out of 
13 cases with congestive failure there was aggravation of 
the signs of failure; in the others they disappeared. In 
3 out of 10 cases with a prolonged P-R interval the 
conduction time became normal. In almost all patients 
there was definite evidence of reactivation of the disease 
when the drug was withdrawn; 5 children died. 

[It is unfortunate that there were no controls here. 
The paper gives suggestive evidence that ACTH may 
do something to reduce rheumatic activity, but it gives 
no evidence that the drug is in any way superior to sali- 
cylates in the treatment of rheumatic fever.] 

R. S. Illingworth 


1027. Six Months’ Experience with Cortisone and ACTH 
at the Purpan Rheumatism Centre. (Six mois d'utilisation 
de la cortisone et de l ACTH au Centre de Rhumatologie 
de Purpan) 

E. Roques, C. DarRNAupD, R. BOLLINELLI, J. ARLET, 
Y. Denarp, P. CaLazeL, C. LAporte, and P. VEREz. 
Revue de Rhumatisme et des Maladies Ostéo-articulaires 
[Rev. Rhum.] 18, 462-468, Sept., 1951. 


Treatment with ACTH or cortisone was given in 70 
cases, including 24 cases of chronic polyarthritis, 5 of 
infective polyarthritis, 12 of rheumatic fever, 6 of 
ankylosing spondylitis, 3 of gout, 5 of ocular disorders, 
2 of myocardial infarction, and single cases of various 
vascular disorders. Cortisone was administered for 
13 to 64 days in a total dosage of 1,275 to 4,850 mg.; 
the dosage of ACTH varied according to the preparation 
used. No case was observed for more than 3 months 


after the cessation of treatment. The complications of 
this form of therapy are discussed. 

It was found that in the cases of polyarthritis improve- 
ment was marked in those of more recent onset, but that 
administration of gold salts in conjunction with cortisone 
probably gave more favourable results. As has also 
been reported by others, cases of rheumatic fever 
responded well, and in 3 cases of ankylosing spondylitis 
marked improvement was obtained. ACTH in associa- 
tion with colchicine was considered beneficial in acute 
attacks of gout. Benefit was also obtained in cases of 
myocardial infarction, periarteritis nodosa, and Buerger’s 
disease. Kathleen M. Lawther 


1028. Treatment of Rheumatoid Arthritis with Nitrogen 
Mustard. Preliminary Report. 

C. Jiménez Diaz, E. Lopez Garcia, A. MERCHANTE, 
and J. PeriaAnes. Journal of the American Medical 
Association [J. Amer. med. Ass.| 147, 1418-1419, Dec. 8, 
1951. 7 refs. 


Certain similarities between the actions of cortisone 
and nitrogen mustard led to a trial of the latter in the 
treatment of 9 patients suffering from rheumatoid 
arthritis at the Medical Clinic of the University of 
Madrid. The results are described as spectacular, pain 
and limitation of movement disappearing after the 
second injection. The authors hope soon to report a 
larger series of cases. D. P. Nicholson 


1029. A Study of the Changes in Carbohydrate Meta- 
bolism Occurring during Treatment with Cortisone and 
their Explanation. (Etude et essai d’interprétation de 
certains troubles du métabolisme glucidique observés au 
cours du traitement par la cortisone) 

F. Coste, S. Bonrits, F. DELBARRE, and J. CIVATTE. 
Presse Médicale (Pr. méd.| 59, 1565-1567, Nov. 24, 1951. 
12 refs. 


The authors -have studied glucose metabolism in 
patients receiving cortisone for the treatment of arthritis 
at the Rheumatological Clinic of the Paris Faculty of 


‘Medicine. Blood samples were taken for estimation of 


sugar and pyruvate content at 30-minute intervals fol- 
lowing the administration of 50 g. of glucose to the 
fasting patient before and during treatment with cortisone 
in 19 cases, in 6 of which the patient received the corti- 
sone together with cocarboxylase. In those receiving 
cortisone alone there was no constant change in the 
blood sugar curve, but a fairly marked general rise in the 
blood pyruvate level after a total dose of 1 to 2 g. had 
been given. The addition of cocarboxylase to cortisone 
therapy in a dose of 2 to 3 g. a day prevents this rise in 
blood pyruvate level. The authors suggest that cortisone 
may inhibit the breakdown of pyruvate and that this may 
be a factor in its antirheumatic action. 
G. S. Crockett 
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1030. Vitamin B,2 in Neurology: Eighteen Months’ 
Experience. (La vitamine B;2 en neurologie. Dix-huit 
mois d’expérience) 

J. LEREBOULLET and R. PLuvinaGe. — Bulletins et 
Mémoires de la Société Médicale des Hépitaux de Paris 
[Bull. Soc. Méd. Hép. Paris] 67, 1258-1263, Nov. 16, 
1951. 1 ref. 


This paper gives some truly remarkable reports on the 
use of vitamin B;> in 74 patients with chronic organic 
nervous disease, some of whom had been helpless hospital 
“* teaching ”’ cases for years. The first group of 7, suf- 
fering from subacute combined degeneration of the cord, 
were rapidly and easily relieved, but in one case the 
authors noticed a failure of the vitamin to restore the 
blood picture to normal until crude liver was also given. 
In all 7 cases achlorhydria was present and persisted. 
Sufferers from disseminated sclerosis, 43 in number, were 
divided into 3 groups—namely, early, medium, and 
advanced. Although excellent results were seen in 
early cases the authors cautiously recall the possibilities 
of spontaneous remissions. Their most striking results 
were obtained with patients in a state of considerable but 
stationary disability. Most of these improved, some very 
substantially; among the beneficiaries was a young 
woman who came to the clinic supported with difficulty 
by two nuns and was able, after several courses of treat- 
ment, to walk to work and earn her living as a typist. 
In the group of advanced cases a sense of well-being and 
some improved mobility were noted in many chronic 
invalids. Perhaps the most striking report concerns 7 
proved cases of Friedreich’s ataxia all of which improved 
—4 very materially. Indeed, one of these patients 
resumed his work as a commercial designer and cycled 
to work. 

Other interesting reports are promised on spino- 
cerebellar atrophy, on poliomyelitis, on alcoholic and 
other forms of peripheral neuritis, and on post-encephalitic 
states upon all of which the authors, fired with enthusiasm 
by their success in a malady like Friedreich’s ataxia, are 
working steadily, hindered only, it would seem, by the 
scarcity of vitamin B;2 in France. 

It is possible that vitamin B,2 acts by reversing de- 
myelinization or by acting as a true vitamin upon the 
nutrition and metabolism of the nerve fibres. 

G. F. Walker 


1031. Thalamic Activity in Stupor 
D. WiLuiaMs and G. Parsons-SmitH. Brain [Brain] 74, 
377-398, Dec., 1951. 18 figs., 14 refs. 


The authors describe 2 cases of acute mesencephalitis, 
in a man of 39 and a girl of S,years, in both of which there 
were epileptic phenomena, but in which the most striking 
feature was a state of “stupor’’, which the authors 
define as “ akinetic mutism”. There were fluctuations 
in the profundity of this state, ending eventually in com- 


plete recovery in each case. The man had a further 
similar attack after an intervening year of good health, 
again followed by recovery. 

During the periods of stupor the electroencephalogram 
(EEG) from scalp electrodes was very abnormal in both 
cases, being characterized by high-voltage rhythmic waves 
at 2 to 3 c.p.s. and at 6 c.p.s., but on recovery the EEG 
became almost normal. Records were also made from 
a needle electrode with 4 points of contact at 2-cm. 
intervals down its length; this was inserted through a 
burr-hole until its tip lay deep in the thalamus, the 
position of the contacts being inferred from radiographs 
superimposed on ventriculograms and compared with 
topographical charts of the thalamus. The activity 
characteristic of the stuporous state (and not found after 
recovery from it or in other cases) consisted of episodic 
bursts of waves at fairly regular intervals, in the one case 
at 12 and 6 c.p.s. and in the other at 8 c.p.s. This 
activity appeared to arise in the postero-lateral region 
of the thalamus and might be associated with episodic 
cortical activity. In the first case the episodic nature of 
the thalamic activity was emphasized by thiopentone and 
the cortical activity was abolished; on recovery from the 
effects of thiopentone the stupor had ceased. 

These findings are compared with the reported results 
of other workers in experiments on cats, in which 
mesencephalic section, particularly of the reticular sub- 
stance, resulted in bursts or “* spindles ’’ of activity. 

W. A. Cobb 


1032. An Electroencephalographic Study of Human 
African Trypanosomiasis. (Etude électroencéphalo- 
graphique de la trypanosomiase humaine africaine) 

P. Gatiais, H. Gastaut, G. CARDAIRE, L. PLANQUES, 
A. Pruvost, and G. Miretro. Revue Neurologique 
[Rev. neurol.] 85, 95-104, 1951. 3 figs., 25 refs. 


In this article from Marseilles the authors describe the 
electroencephalographic (EEG) changes in trypanoso- 
miasis; they believe that this method of inv-stigation 
will show up early and late cases in which neurological 
involvement is not otherwise suspected. A departure 
from the normal EEG in the form of an upset of the theta 
rhythm is seen in early cases before any change is manifest 
in the cerebrospinal fluid. These cases readily respond 
to treatment with the aromatic diamidines. Changes in 
the EEG have been observed both in patients with the 
endemic disease and in others experimentally inoculated. 
In latent cases or in those with frank neurological in- 
volvement a characteristic slow, bilateral, synchronous, 
high-amplitude rhythm is seen; these cases should be 
treated with tryparsamide. The authors suggest that 
this investigation may be particularly useful to those 
selecting men from endemic areas for military service, 
for the disease may be present without there being 
neurological signs or symptoms. G. S. Crockett 
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1033. The Treatment of Disseminated Sclerosis with 
ACTH. (ACTH-behandling ved sclerosis disseminata) 
T. Foc. Nordisk Medicin (Nord. Med.] 46, 1742-1748, 
Nov. 21, 1951. 3 figs., 16 refs. 


Despite previous discouraging reports the author con- 
sidered it worth while to treat a series of 20 cases of 
disseminated sclerosis, in all stages of the disease, with 
ACTH, on the assumption that changes in the meso- 
dermal constituents of the nervous system are primary in 
this disease, and that in most plaques destruction of the 
axis cylinders does not occur until relatively late in the 
disease. The urinary 17-ketosteroid output was taken 
as an index of adrenal response, and daily determinations 
were made in most cases. Treatment consisted of daily 
injections of 40 to 60 mg. of ACTH in several courses of 
4 to 6 days interspersed with similar courses of injections 
of distilled water. The severity of the physical signs was 
carefully assessed. In 15 cases a high excretion of 17- 
ketosteroids was obtained, and in 14 of these there was 
a good, if temporary, clinical response. The clinical 
improvement, in terms of physical signs, was more than 
could be accounted for by the general sense of well-being’ 
produced by the injections. In 3 cases in which there 
was little evidence of adrenal response there was no 
clinical improvement. 
was not assessed. Of 12 cases in which 17-ketosteroid 
excretidén was measured during a series of courses, in 4a 
good adrenal response was obtained to each course in a 
third, with corresponding clinical improvement, but in 
the remainder the excretion of 17-ketosteroids, and the 
clinical response, diminished with each successive course. 

J. Foley 


1034. Course and Prognosis of Disseminated Sclerosis in 
Relation to Age of ‘Onset 

R. MULLER. Archives of Neurology and Psychiatry [Arch. 
Neurol. Psychiat., Chicago] 66, 561-570, Nov., 1951. 
12 refs. 


In this paper the author reviews certain of the findings 
in his previous study of 810 cases of disseminated 


sclerosis (Acta med. scand., 1949, 133, Suppl. 222), and . 


adds the results of more recent jnvestigations in an 
attempt to determine the relationship between the course 
of the disease and the age of onset. In analysing his 
cases with regard to the bouts (or exacerbations) of the 
disease he makes an important distinction between bouts 
which are remittent and those which are progressive; 
it is when these latter occur that the disease enters its 
steadily progressive stage and invalidism is not far off. 
Bouts are also classified according to whether they affect 
cranial nerves or motor, sensory, sphincter, or cerebellar 
functions. 

The conclusion is drawn that both the type of the 
initial disturbance and the age of onset have an important 
bearing on the prognosis. In older patients the first 
bouts occur at shorter intervals than in younger patients, 
and the disease frequently enters a steadily progressive 
stage after as few as 3 bouts, whereas in younger patients 
this is uncommon. Progression of the disease is charac- 
terized practically without exception by increased motor 
disturbances, the nature of which is in some degree 


In 2 cases the adrenal response _ 


dependent on the age of onset. Spastic pareses are 
common, irrespective of age of onset, but are more often 
found at an advanced age; cerebellar disturbances, on 
the other hand, are more frequently associated with an 
early age of onset and are relatively uncommon at an 
advanced age. 

[The abstracter would have found this article very 
difficult to follow if he had not read the original mono- 
graph. It is not easy to do justice in an abstract to the 
immense amount of material in this review. Those 
interested are therefore referred to the original paper.] 

N. S. Alcock 


1035. Malignant Neurilemomas of Peripheral Nerves 

J. O. Viera and G. T. Pack. American Journal of 
Surgery [Amer. J. Surg.] 82, 416-431, Oct., 1951. 
10 figs., bibliography. 

The authors present an analysis of 31 cases from the 
Memorial Cancer Center, New York. A more exact 
classification of peripheral-nerve tumours is suggested, 
based on the authors’ belief that these tumours arise from 
the Schwann cells and are therefore ectodermal in origin. 
Fresh attention is drawn to the fact that malignant 
neurilemmoma is an entity distinct from the usual fibro- 
sarcoma, and tends to proliferate along nerves. 

The following are the main points which emerge 
from this very detailed study: (1) 11 of the cases in this 
series (7 female and 4 male) occurred in patients with 
stigmata of classical von Recklinghausen’s disease. The 
other 20 (9 female and 11 male) occurred without 
stigmata. Regardless of this association, the behaviour 
of the tumours in both groups was the same. (2) When 
more than one malignant neurilemmoma is present in 
a patient with von Recklinghausen’s stigmata a cure is 
seldom achieved. (3) These tumours are for the most 
part slow-growing and, though less frequent than fibro- 
sarcomata, they more frequently result in death; they 
also tend to recur locally and are more malignant. Of 
14 of the patients followed up 7 died of metastases in the 
lung, 5 were inoperable when first seen, and 2 died 
following paraplegia due to local extension to the spinal 
cord. 

In order to make a diagnosis of malignant tumours of 
this type, the tumour must be shown to arise in defirtite 
nerve tissue: On purely histological grounds a distinc- 
tion from various fibrosarcomata or leiomyosarcomata 
is not possible. This is due to the fact that the neuro- 
ectoderm from which the Schwann cells arise is multi- 
potential and to the consequent similarity that may exist 
between the reticulin as produced by the Schwann cell 
and the fibrils as produced by fibroblasts. 

To have any chance of success surgical treatment 
must be either by radical local excision en bloc of the 
tumour plus its bed and any attached nerve, bone, muscle 
or vessel, or by amputation with generous sacrifice of the 
nerves in which the tumour originates. In only one case 
of the 14 in this series which had received previous 
operative treatment was the original excision adequate. 
Little can be expected from pre-operative or palliative 
x-ray therapy, or from post-operative therapy unless the 
operation has been adequate. 
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In the present series 17 patients underwent radical 
local excision. Among these there was no local recur- 
rence in 13, of whom 4 lived for 5 years or more and 
9 for the 25 months of observation; 2 died with, and one 
without local recurrence; 11 cases were treated by ampu- 
tation, and of these 3 had recurrence in the stump, 1 died 
in 11 years of lung metastases, and 7 in less than 5 years 
with local recurrence or lung metastases. Only 3 lived 
5 years or more without recurrence. The over-all end 
result of treatment in the whole series was a clinical 
5-year cure in 30% of cases. D. P. McDonald 


1036. The ‘* Fibrillary Column ”’ of the Sacral Medulla: 
its Morphology and Function and its Involvement in Polio- 
myelitis. (La colonne fibrillaire de la moelle sacrée: sa 
morphologie, ses lésions dans la poliomyélite antérieure 
aigué, sa valeur fonctionnelle) 

E. Pons-TorTELLA, R. Roca-De-VINALs, 
RODRIGUEZ-ARIAS. 
85, 165-177, 1951. 10 figs., 6 refs. 


The authors, working at the Neurological Institute, 
Barcelona, describe what they term the “ fibrillary 
column of the sacral cord ’’, and give reasons for regard- 
ing it as the nucleus of origin of the pelvic parasympa- 
thetic system. 

In animal studies and in 10 human sacral cords 
examined in longitudinal section through the ventral 
third of the anterior horns they have established the 
existence of a group of fibres and neurones called by 
Laruelle colonne en torsade, situated medially to the 
somatic anterior-horn cells. They stress the necessity 
for longitudinal sections for full examination of this 
nucleus of the vagus. This resemblance is carried a step 
further in the examination of the sacral cord from a 
patient who died of poliomyelitis, in which the “* fibrillary 
column ”’ was undamaged in the presence of gross lesions 
of the neighbouring somatic and sympathetic elements at 
the same level. This was reflected in the clinical state 
by the absence of any evidence of damage to the pelvic 
parasympathetic system. This relative immunity of the 
fibrillary column is compared with that found in the 
dorsal nucleus of the vagus by Baker ef al. (Arch. 
Neurol. Psychiat., Chicago, 1950, 63, 257) while studying 
bulbar lesions in 80 fatal cases of poliomyelitis. 


and B. 


J. B. Stanton 
BRAIN 
1037. Wernicke’s Disease. A Clinical and Pathological 
Study of 9 Cases 
R. S. Bores and R. S. Botes, Jr. Gastroenterology 


[Gastroenterology] 19, 504-515, Nov., 1951. 


Brief reports of 9 cases illustrate the common failure 
to recognize Wernicke’s syndrome clinically, the frequent 
association with some type of liver dystrophy, and the 
dramatic response that is sometimes obtained by ad- 
ministration of large amounts of aneurin. In 2 cases 
diagnosed clinically prompt recovery followed intensive 
treatment with aneurin; the other 7 cases were diagnosed 
post mortem [though one of them appears to have been 
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suspected clinically and the patient to have received a 
protracted course of the vitamin-B complex]. Of the 9 
patients, 6, including the 2 who recovered, were chronic 
alcoholics. Of the 7 who died, 6 had fatty changes in 
the liver, while the 2 who survived both showed clinical 
evidence of portal cirrhosis. Several of the patients were 
in coma or were stuporous when first seen in hospital, 
and the authors suggest that what is called ‘* hepatic 
coma” is probably a manifestation of Wernicke’s 
disease. H. E. Harding 


1038. Reading Difficulties and Lateral Dominance. 
(Troubles de l’apprentissage de la lecture et dominance 
latérale) 

N. GRANJON-GALIFRET and J. AJURIAGUERRA. Encéphale 
[Encéphale] 40, 385-398, 1951. 


In an investigation into the influence of conflicting 
cerebral dominance on reading disorders the authors 
compared two groups of children, 7 to 13 years old, 
one group consisting of children referred to a clinic for 
reading and writing difficulties, the other of normal 
school-children. They were given a battery of hand, 
foot, and eye preference tests, and indices of lateral 
dominance and conflict were obtained. The main con- 
clusions drawn from the results were: (1) that conflicting 
lateral dominance occurs amongst normal subjects as 
well as amongst dyslexics, but is more marked in the 
latter; (2) that the test performance of older dyslexics 
(11 to 13 years) resembles that of younger normal subjects ° 
(7 to 10 years); and (3) that left-handedness is not much 
more common in dyslexics than in normal subjects. A 
further analysis of the findings was made for homo- 
geneity of hand-eye dominance only, from which it is 
concluded: (1) that complete right dominance increases 
with age in both groups; (2) that right homogeneity 
occurs more frequently in normal than in dyslexic sub- 
jects; (3) that a greater percentage of dyslexics have 
mixed or ambivalent laterality, especially in the younger 
age groups; and (4) that a slightly larger proportion of 
dyslexics have left homogeneity than normal subjects. 
The authors suggest the hypothesis that in the course of 


-achild’s development there arise structural organizations 


which compensate for weak dominance, and propose 
further work to test this. 

[No matching other than for age seems to have been 
carried out.] N. A. Standen 


1039. True Hamartoma of the Hypothalamus associated 
with Pubertas Praecox 

R. B. Ricuter. Journal of Neuropathology and Experi- 
mental Neurology [J. Neuropath. exp. Neurol.| 10, 368- 
383, Oct., 1951. 6 figs., 22 refs. 


An ectopic malformation of the hypothalamus, repre- 
senting essentially an excess of tuber cinereum tissue, 
was found at necropsy in a 7-year-old girl with macro- 
genitosomia praecox who died suddenly under anaes- 
thesia during exploratory laparotomy. Her breasts had 
been reported as unusually large at the age of 24, and 
regular menstruation began soon after the age of 3. 
At the age of 7 she was 147 cm. (4 ft. 11 in.) in height, 
weighed 44-7 kg. (98-4 lb.), and possessed mature bodily 
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contours and well-developed breasts and external 
genitalia, although the pubic and axillary hair was 
sparse. Oestrogen excretion was low, and there was no 
urinary excretion of pregnanediol. Daily 17-ketosteroid 
excretion ranged from 3-9 to 6-5 mg. There were no 
indications of hypothalamic disease, and she exhibited 
no premature psychosexual behaviour. 

At necropsy the uterus, tubes, vaginal epithelium, and 
breast tissues were found to resemble those of an adult 
nulliparous woman. In the brain there was a nodular, 
ovoid, pedunculated mass measuring 107 mm. over- 
lying and partly obscuring the corpora mammillaria and 
attached anteriorly by a short filament to the posterior 
part of the tuber cinereum. Histologically, the tumour 
mass was composed chiefly of aggregations of normal 
mature nerve cells separated by bands of nerve fibres, 
many of them myelinated in an irregular fashion. It 
was, however, possible to trace nerve fibres from the 
hamartoma through its stalk to the tuber cinereum. 

There are 3 almost identical cases reported in the 
literature, one of them associated with vaginal bleeding at 
the age of 22 months; in all 3 there was an anatomical 
continuity between the abnormal mass and the tuber 
cinereum. It is suggested that the hamartoma in this 
instance produced its endocrine effect through a neural 
influence, direct or indirect, either upon the adenohypo- 
physis, or more directly upon the gonads via a spinal 
sympathetic pathway. W. H. McMenemey 


1040. Thrombosis of the Basilar Artery and the Vas- 
cularization of the Brain Stem 

A. BieMoND. Brain [Brain] 74, 300-317, 1951. 
15 refs. 


Details are given of 4 cases of occlusion of the basilar 
artery. In this disease the basic syndrome is tetraplegia 
with dysarthria and dysphagia, but there are other 
symptoms from time to time, including paralysis of 
conjugate eye movements, pupillary changes, slight 
sensory changes in the trigeminal area and on the body, 
fleeting blindness, hemianopsia, and drowsiness, according 
to the distribution of the softening. After an acute 
onset there may be a remission, during which a tran- 
sitory hemiplegia may change sides. : 

In the cases described the area of pontine softening 
was in the pars basalis and not in the tegmentum, which 
appears to receive its blood supply from the superior 
cerebellar artery in anastomosis with the posterior 
cerebral artery. Embryological, anatomical, and patho- 
logical arguments are presented to support this sug- 
gestion. 

No fixed watershed is thought to exist as between the 
blood supplied by the internal carotid and vertebral 
arteries, but it is inferred that under certain circumstances 
the direction of the blood flow may be in reverse. 
Narrowing of the basilar and vertebral arteries due to 
disease may cause dizziness and nystagmus, especially 
when the head is turned to the side and backwards, 
thereby causing a partial compression of the contralateral 
vertebral artery. W. H. McMenemey 


11 figs., 


See also Pathology, Abstract 818. 
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1041. Intradural Arterio-venous Aneurysm. (L’anévrisme 
artérioveineux intradural) 

M. H. Versiest. Revue Neurologique [Rev. neurol.] 85, 
189-199, 1951. 8 figs., 6 refs. 


Two cases of intradural arterio-venous aneurysm, fully 
investigated and confirmed at operation, are described 
and 5 cases from the literature are briefly reviewed. 
The relative rarity of the condition is indicated by the 
occurrence of only 2 such cases in Olivecrona and Riives’s 
series of 60 cases of arterio-venous aneurysm of the brain 
(Arch. Neurol. Psychiat., Chicago, 1948, 59, 567). 

The first case was a man of 54 years who, 34 months 
after a mild head injury, suddenly developed pulsatile 
tinnitus in the right ear and Jacksonian attacks in the left 
foot; the second a youth of 17 years who complained 
of a pulsating swelling in the right fronto-parietal 
region of the scalp, which had continued to enlarge 
since its first appearance at the age of 2 years. Neither 
patient had any abnormal! signs in the central nervous 
system, although the first developed papilloedema and 
raised intracranial pressure later. Arteriograms showed 
no abnormality of the intracerebral circulation in either 
case, and in the first case the external carotid circulation 
was also normal. At operation in each case extensive 
communications between arteries of the dura mater and 
the dural sinuses were found, but no communication with 
the intracerebral circulation. In each case the function 
of the homolateral hemisphere was impaired, as evidenced 
in the first case by the Jacksonian attacks, and in the 
second by gyral atrophy revealed at operation. This 
was presumed to be the result of deprivation by the 


-arterio-venous shunt in the territory of the external caro- 
.tid artery. Both patients had enlargement of the left 


ventricle of the heart and raised pulse pressure. The 
author agrees with Olivecrona and Riives that all cases 
of cirsoid aneurysm of the scalp should have careful 
investigation of their intracranial circulation, which will 
usually be found to contain a similar intracerebral or 
intradural lesion. J. B. Stanton 


[These cases were described earlier by the author in 
Ned. Tijdschr. Geneesk., 1951, 95, 1872, and an abstract 


appeared in Abstracts of World Surgery, 1952, 11, 33.— 
EpiTor.] 


See also Genito-urinary Disorders, Abstract 993. 


1042. An Investigation of the Salt and Water Balance in 
Migraine 

D. A. CAMPBELL, K. M. Hay, and E. M. Tonks. British 
Medical Journal (Brit. med. J.] 2, 1424-1429, Dec. 15, 
1951. 7 figs., 22 refs. 


Generalized or localized oedema is common before an 
attack of migraine, and a diuresis may occur during the 
terminal phase of the attack. Prolonged treatment with 
a diuretic such as urea has given satisfactory results, 
particularly in prophylaxis. In a group of patients 
Subject to migraine, water diuresis and sodium and 
chloride excretion were studied by means of the water- 
imbibition test. The resultant diuresis was the same for 
both migrainous and healthy subjects, but during this 
diuresis the sodium and chloride excretion in the 
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migrainous group was nearly double that of the healthy 
subjects. Estimation of blood sodium content showed 
it to be high preceding an attack, and the plasma protein 
level was low before and during an attack, but became 
normal between attacks. Before an attack of migraine 
there is increased mental and physical activity, and the 
authors postulate overactivity of the adrenal glands with 
resulting sodium retention and hydraemia culminating 
in an attack, which is relieved by the terminal diuresis 
with sodium excretion. The urea acts by producing a 
mild continuous diuresis, which prevents this hydraemia 
and accumulation of sodium in the blood. 
Winston Turner 


1043. Tetany and Epilepsy 

H. Gotta. Archives of Neurology and Psychiatry [Arch. 
Neurol. Psychiat., Chicago] 66, 714-721, Dec., 1951. 
4 figs., 26 refs. 


The author refers to a previous report of 14 patients 
with chronic tetany due to parathyroid insufficiency; the 
condition was idiopathic in 3 and followed thyroidectomy 
in 11. Of these patients 6 developed epilepsy, and these 
cases are reported in detail. Where possible, patients 
were observed for 2 weeks and then the fasting calcium 
and inorganic phosphate levels in the blood were deter- 
mined. An _ electroencephalogram (EEG) was then 
recorded, at rest and during overbreathing; a further 
record was taken after the intravenous administration 
of 1 g. of calcium. The patients were then treated with 
400,000 to 600,000 i.u. of calciferol and 15 g. of calcium 
lactate daily by mouth. Treatment was controlled by 
weekly determinations of the blood calcium level, and 
when this had reached the normal value (usually within 
20 days to 2 months) a further EEG was taken. The 
EEG was normal throughout in 3 cases; in one it showed 
intermittent dysrhythmia’’ over several months, in 
another ** permanent dysrhythmia ’’, and in the remaining 
case paroxysmal, high-amplitude, slow waves and spikes 
appeared spontaneously, but did not recur, even after 
overbreathing, when the patient had been treated with 
calciferol. 

The author points out that tetany invariably preceded 
the development of epilepsy, and the incidence of fits was 
considerably greater than would be expected if the con- 
ditions were unrelated. In at least 3 cases adequate 
treatment of the hypocalcaemia controlled the fits. The 
author concludes that in subjects with an epileptic con- 
stitution hypocalcaemia may precipitate clinical seizures, 
which may be alleviated if the blood calcium content can 
be raised to normal levels. John N. Walton 


1044. Comparison of Efficacy of Various Drugs in Treat- 
ment of Epilepsy . 

E. R. Ives. Journal of the American Medical Association 
[J. Amer. med. Ass.) 147, 1332-1335, Dec. 1, 1951. 
2 figs., 1 ref. 


The author has attempted to assess the relative thera- 
peutic value of phenobarbitone, “* mebaral ’”’ (N-methyl- 
ethylpheny! barbiturate), diphenylhydantoin (phenytoin) 
sodium, methoin, troxidone, and amphetamine in 
epilepsy. With this object he reviewed the records of 


1,064 epileptics who had attended the out-patient 
department of the Los Angeles General Hospital, but 
found that only 212 were suitable for study. Ages 
ranged from 1 to 80 years, most patients being between 
21 and 50. The length of history of epilepsy varied from 
1 to 62 years; over half the patients had had seizures for 
more than 6 years. There was evidence of an organic 
lesion in 104 cases and of familial incidence in 11; the 
remaining 97 cases were idiopathic. 

The number of attacks in the 6 months preceding the 
use of a particular drug was compared with the number 
occurring during 6 months’ treatment with the drug. 
Control was deemed to have been achieved if no attacks 
occurred during treatment, and improvement when the 
frequency of attacks was diminished by at least 50%. 

Phenobarbitone was taken by 111 patients; of these 
control was obtained in 30 and improvement in 21. 
Patients with grand mal and petit mal and those with a 
mixed type of seizure were equally benefited, but patients 
with Jacksonian epilepsy were little improved. The drug 
had to be discontinued because of toxic symptoms in 
9 cases. Phenytoin was given to 92 patients, control 
being obtained in 19 and improvement in 25. The drug 
was most effective in the Jacksonian type and least 
effective in the petit-mal type of seizure. In 14 cases the 
drug had to be discontinued because of toxic symptoms. 

Mebaral was given alone to 5 patients and with some 
other anticonvulsant to 64 patients. Of the 69 cases 
control was obtained in 9 and improvement in 20; in 
16 cases the seizures were increased, and it was necessary 
to discontinue the drug in 11 others. With troxidone, 
which was used in 44 cases, complete control was 
obtained in 3 and improvement in 13. There was a 
decrease of 40% in the number of petit-mal attacks and 
one of 18% in the frequency of grand-mal seizures. 
Toxic symptoms, necessitating discontinuance of treat- 
ment, occurred in 12 patients. Methoin, given to 41 
patients controlled the seizures in 4 and led to improve- 
ment in 12; 9 patients became worse. With this drug 
best results were obtained in cases of petit mal and of 
Jacksonian epilepsy. Treatment had to be discontinued 
in 9 cases. Amphetamine was used, always in com- 
bination with another drug, in 40 cases, 4 of which were 
controlled and 5 improved. The drug had to be stopped 
in 6 cases. 

In the whole series, complete control was obtained in 
only 65 patients (30-6%). The seizures were suppressed 
in 52% of the post-traumatic cases, whereas in less than 
20% of patients with organic lesions of other than 
traumatic or infective origin was the frequency of attacks 
noticeably decreased. The best results were in the 6— 
20-year age group, and the worst in patients over 50; 
the length of history of fits did not seem to influence 
the results. The author concludes that phenobarbitone 
appears to be the most effective drug in epilepsy. 

[This is an extremely uncritical paper. It is very 
difficult to assess the efficacy of different drugs in the 
treatment of a symptom—for that is all epilepsy is—with 
such varied aetiology, frequency, and severity. When 
combinations of drugs are used such an assessment is 
even more difficult. The author gives no details of 
dosage.] M. H. Pappworth 
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1045. Chronic Epilepsy in the Monkey following Multiple 
Intracerebral Injections of Alumina Cream 

J. G. Cnusip, B. L. PAceLLa, L. M. Kope.orr, and 
N. Kope.orr. Proceedings of the Society for Experi- 
mental Biology and Medicine [Proc. Soc. exp. Biol., N.Y.} 
78, 53-54, Oct., 1951. 1 fig., 3 refs. 


It has previously been shown that subcortical intra- 
cerebral injections of alumina cream will occasionally 
cause fits in monkeys (Kopeloff et al., Electroenceph. clin. 
Neurophysiol., 1950, 2, 163). In the present experiments 
8 injections of 0-1 ml. of the cream were made into the 
sensorimotor cortex of 6 monkeys (Macaca mulatta) at 
depths of 3 to 11 mm. In 5 animals the injections were 
unilateral; in 1 bilateral. Serial clinical and electro- 
encephalographic (EEG) observations over a period of 
6 months were followed by histological examination of 
the brain. 

The animal injected bilaterally died in status epilep- 
ticus. In the others, after a latent period of 3 to 4 weeks, 
almost continuous contralateral twitching developed, but 
without loss of consciousness. Generalized fits were 
rare. Inthe EEG spike and slow-wave activity was seen, 
which was maximal over the injected hemisphere. 
Histological study revealed an adherent dural scar and 
cortical lesions as previously described [a fine connective- 
tissue capsule enclosing a vascular area composed of 
compound granular cells]. 

The authors observed that the one animal which did not 
develop convulsive attacks had received the most deeply 
placed injections, involving the putamen and internal 
capsule and therefore possibly blocking the efferent 
pathway. D. P. Jones 


1046. The Influence of Injections of the Blood of Epileptics 
on the Maze-test Performance of Dogs. (Bnusnne 
KPOBH Ha MOBeMCHHE B 

W. K. Kokin. Heeponamoaozun u [Icuxuampua 
[Nevropat. Psikhiat.] 20, 69-70, No. 5, 1951. 


The blood of 75 patients with epilepsy was examined 
on 1,142 occasions before, during, and after fits. A 
marked shift to the left was found in the leucocyte count, 
and various abnormalities suggesting metabolic disturb- 
ances; these findings were not influenced by fits. The 
blood of epileptic subjects, especially before and during 
fits, was also found to be toxic on injection into the 
isolated heart of the frog, producing uncoordinated 
contractions and subsequent stoppage. Experiments 
were performed on 2 dogs which had been trained to 
pass through a maze, one being given an injection of 
normal human blood, and the second an injection of 
epileptics’ blood. Whereas the performance of the first 
dog remained unchanged, the second was observed to be 
slow in finding its way through the maze, the number of 
mistakes made averaging 4 to 5. Moreover, while the 
control dog could easily remember its way through the 
maze after a few months’ rest, the experimental dog was 
helpless and lost, its memory being apparently impaired. 
After each further injection its behaviour became worse. 
It had tonic and clonic spasms, was unduly excited (or 
sometimes dull and apathetic), at times confused and 
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failing to recognize the person who was feeding it, and 
often incontinent. 

It is concluded that the blood of epileptics contains 
toxins, which probably cause the fits, and an appeal is 
made for further investigation. W. Szaynok 


1047. Pathology of Bell’s Palsy 
A. HALL. Archives of Otolaryngology [Arch. Otolaryng., 
Chicago] 54, 475-477, Nov., 1951. 7 refs. 


The author accepts the view of Kettel that Bell’s palsy 
is due to an ischaemia near the stylomastoid foramen 
which usually affects the nerve, as the most susceptible 
tissue in the region, but may also affect the surrounding 
bone with resultant ischaemic necrosis. 

He reports 3 cases. In all 3 there was a complete 
facial palsy with negative faradic response. In one case 
there had been pain in the area for the first few days; in 


- another there had been a previous transient palsy on the 


opposite side. In all cases the duration was 2 months. 
In the first case there was exudate in cells near the tip, 
the bone near the foramen was soft, and the nerve 
swollen to twice its normal size. In the second case the 
cells of the entire process were ‘‘ considerably moist ”’, 
there was exudate in the cells of the tip, and the nerve 
was swollen. In the third, the bone around the stylo- 
mastoid foramen was “ definitely soft’’ and the nerve 
was “highly oedematous ’’. In all cases recovery was 
complete. F. W. Watkyn-Thomas 
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1048. Sensory Neuropathy due to Degeneration of the 
Posterior Root Ganglia 

D. McALPinE and F. PAGe. Archives of the Middlesex 
Hospital [Arch. Middx Hosp.| 1, 250-261, Oct., 1951. 
1 fig., 16 refs. 


That the peripheral nerves may be adversely affected 
by infective agents and by metabolic and deficiency 
factors has long been recognized. In 1948 Denny- 
Brown described 2 cases of bronchial carcinoma, found 
post mortem, in which sensory ataxia, of which the 
primary lesion was in the posterior root ganglia, was the 
first symptom. Loss of nerve cells was found in the 
ganglia, with severe degeneration of their peripheral 
processes, and secondary degeneration of the posterior 
columns. 

The present authors describe 3 cases of ataxia which 
they believe on clinical grounds to be caused by de- 
generation of the posterior root ganglia. The first case 
was that of a woman of 51 whose initial symptoms, 
beginning in 1947, were paraesthesiae in the hands, 
numbness of the feet, and difficulty in walking; later 
there was loss of weight (nearly 2 stone (12-7 kg.)), a 
blood pressure of 200/105 mm. Hg, some prominence of 
the eyes, gross loss of postural sense in the fingers, 
toes, and ankles, depression of the deep reflexes in the 
arms, and absence of reflexes in the legs, although motor 
power was normal in all limbs. All other investigations 
gave normal results except that the basal metabolic rate 
was +28%. Thyrotoxicosis was diagnosed and was 
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treated with methylthiouracil, with steady improvement 
in the general condition. However, by 1950 loss of 
postural sense and ataxia were severe, with absent deep 
reflexes, loss of sensation in the hands, feet, and ankles, 
and inability to stand unsupported. The motor power 
in the limbs and the general condition remained excellent. 
In 1951 the condition was unchanged. In the second 
case a woman of 58 started a course of penicillin injections 
after the extraction of several teeth in 1947; on the same 
day numbness of the elbows, left side of the face, both 
feet, and parts of the shins and thighs was noticed, and 
difficulty in moving the hands developed later. After 
2 months the same sensory and ataxic symptoms were 
present as in the first case, together with slight weakness 
and loss of tone in the limb muscles. A lymph node was 
removed from below the left angle of the jaw, and its 
appearance suggested anaplastic carcinoma, but no 
evidence of a primary neoplasm was found. Local deep 
x-ray therapy was given to the left side of the neck. In 
1951 there was still no evidence of primary neoplasm 
and muscle power was good, the other nervous signs 
remaining unchanged. In the third case a man of 47 
with syphilis developed ataxia of acute onset, followed 
within 2 weeks by generalized anaesthesia which spared 
only the neck region and an area round the abdomen. 
Typical tabetic pains appeared 13 months later. 

In this last case the findings in the cerebrospinal fluid 
suggested the meningo-vascular type of syphilis, while the 
absence of tabetic pains for over a year after the onset 
of ataxia suggests that the latter was due to primary 
syphilitic posterior ganglionitis. The cause of the con- 
dition in the first case is unexplained, but it seems 
reasonable to exclude carcinoma after the lapse of 4 
years. In the second case an allergic or toxic cause is 
suggested by the onset of the condition after extraction of 
teeth and administration of penicillin. 

Myra Mackenzie 


1049. The Course of Subacute Combined Degeneration 
of the Spinal Cord 

H. H. HyLanp, G. O. Watts, and R. F. FARQUHARSON. 
Canadian Medical Association Journal (Canad. med. Ass. 
J.] 65, 295-302, Oct., 1951. 22 refs. 


This paper surveys the survivors of an original group 
of 172 patients seen in the pernicious-anaemia clinic of 
the Toronto General Hospital between June, 1926, and 
December, 1933. In 1933 potent liver extracts for intra- 
muscular use became available; for comparison, there- 
fore, 408 patients with pernicious anaemia admitted 
between 1933 and 1946 have also been followed up. 

In the original group, which had previously been 
surveyed in 1936, 74 of the 172 patients had subacute 
combined degeneration when first seen. In 1947 the 
fate of 162 of these patients had been traced; 60 were 
still alive. Of the 110 patients who were alive in 1934, 
6 developed subacute combined degeneration between 
1933 and 1947 and in all 6 liver therapy had been 
neglected or grossly inadequate. It is interesting to 
note that carcinoma of the stomach accounted for 14% 
of the deaths in the group, as contrasted with 3% ina 
series of 4,000 consecutive necropsies. 


In the group of 408 patients seen since 1933 there were 
177 cases of subacute combined degeneration, the fate 
of 144 of whom was known; the 88 survivors were 
examined. The more acute cases showed the most rapid 
and complete recovery, whereas patients with long 
duration of symptoms before treatment was begun 
showed less striking objective change, although subjective 
improvement in paraesthesiae, strength, and ability to use 
the limbs was often marked. 

The authors confirm the opinion previously expressed 
that in patients with pernicious anaemia who receive 
adequate liver therapy, subacute combined degeneration 


does not develop; if subacute combined degeneration is - 


already present before treatment is begun, subjective and 
objective improvement will occur in the majority of cases. 
Advancing age in no way alters the prognosis, and the 
life expectancy of patients with pernicious anaemia and 
subacute combined degeneration is not diminished pro- 
viding treatment is maintained continuously. The 
average age, in 1947, of the 60 survivors of the original 
group was 67 years. 

Attention is drawn to the variability shown by the 
nervous systems of patients in their susceptibility to in- 
adequate liver therapy, and also to the possibility that 
treatment insufficient to cause improvement may never- 
theless protect involved fibres from destruction. The 
authors state that it is difficult to know the optimal 
dosage of liver for patients with subacute combined 
degeneration. It is adequate, however, to give at least 
30 units of liver extract weekly (or the equivalent amount 
of vitamin B;2) until further improvement in neuro- 
logical symptoms and signs has ceased for at least a year. 
The frequency of injection may then be decreased, but in 
the presence of severe prolonged infections a return to 
weekly dosage may be desirable. J. MacD. Holmes 


1050. Spastic Paraplegia in Late Adult Life. With 
Degeneration and Protrusion of Cervical Discs , 
J. D. SPILLANE and G. H. T. Ltoyp. Lancet [Lencet] 2, 
653-657, Oct. 13, 1951. 7 figs., 7 refs. . 


The authors record 12 cases of spastic paraplegia of 
gradual onset in elderly subjects, resulting from com- 
pression of the spinal cord by the protrusion of one or 
more cervical intervertebral disks. The resemblance of 
these cases to those resulting from degenerative lesions 
of the pyramidal tracts is increased by the absence of 
cutaneous sensory disturbance or of changes in the 
manometry or composition of the cerebrospinal fluid. 
In all cases there was radiological evidence of degenera- 
tive changes in the cervical vertebrae and disks, and 
myelography revealed filling defects in the spinal canal 
at the level of one or more of the disks. 

Treatment in the first instance was by rest and im- 
mobilization of the neck, which gave relief in the majority 
of cases. Where persistence of symptoms led to a 
laminectomy, no attempt was made to remove the 
offending ridge of fibrocartilage, but the movements of 
the cord were freed by the opening of the dura and 
division of the denticulate ligaments. Operation was 
followed by a gradual improvement in symptoms. 

J. St. C. Elkington 
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Psychological Medicine 


1051. Neurocirculatory Asthenia, Anxiety, and Neurosis 
H. H. W. Mites and S. Coss. New England Journal of 
Medicine [New Engl. J. Med.] 245, 711-719, Nov. 8, 
1951. 1 fig., 23 refs. 


Using the constellation of symptoms called neuro- 


authors state that there is no satisfactory proof that the 
symptoms of * N.C.A.”’ are correlated with life stress. 
Clinical experience, however, shows plainly enough that 
they are.] Desmond O' Neill 


circulatory .asthenia as an illustration the authors argue ¥ 1053. Hypochondriacal Psychoses. (O6 unoxoHapute- 


that the concept of a disease entity cannot be based on a 
descriptive list of symptoms, but must have regard to the 
multiplicity of “* histogenic”’, “‘ genogenic’’, ‘* chemo- 
genic ’’, and ** psychogenic ’’ causes. They deprecate the 
habit of thinking in “‘ either—-or ”’ dichotomies of causa- 
tion, and advocate a quantitative evaluation of aetio- . 
logical factors in terms of a frequency-distribution curve, 
because the majority of patients will have a mixed patho- 
genesis and in only a minority will the disease have a 
more clear-cut constitutional or psychological derivation. 
Case histories and a critical review of the literature are 
presented in an attempt to differentiate patients in whom 
the aetiology of neurocirculatory asthenia was pre- 
dominantly constitutional from those in whom it was 
predominantly psychological. F. K. Taylor 


1052. Life Situations, Emotions, and Neurocirculatory 
Asthenia (Anxiety Neurosis, Neurasthenia, Effort Syn- 
drome) 

M. E. CouHen and P. D. Wuite. Psychosomatic Medicine 
[Psychosom. Med.| 13, 335-357, Nov.—Dec., 1951. 
8 figs., bibliography. 


A lengthy review is presented of the present state of 
knowledge of “ neurocirculatory asthenia ’’ (N.C.A.), 
with 80 references to the literature, including reports of 
the authors’ own work in this field. The main con- 
clusions are that N.C.A. is a fairly common chronic 
disorder which runs in families, and that its cause is 
unknown. Abnormal responses have been shown to 
occur, in patients with N.C.A., to pain, cold, muscular 
effort, inhalation of carbon dioxide, and auditory and 
visual stimuli; while anticipation may interfere with 
the establishment of a base-line ‘before any such test. 
The 24-hour excretion of 17-ketosteroids is the same in 
patients with N.C.A. as in comparable controls, sug- 
gesting that the disorder does not call forth the same 
** stress mechanisms” as in other conditions. Patients 
with N.C.A. do as well with simple reassurance and the 
passage of time as do similar cases treated with prolonged 
psychotherapy, electric convulsion therapy, and by other 
methods. 

[The trend of these conclusions is a negative one and 
the authors state that the cause and specific treatment of 
neurocirculatory asthenia are as yet unknown. Their 
argument is open to criticism on at least two counts: 
(1) The disorder termed by them “ neurocirculatory 
asthenia ’’ would be called “* anxiety state with effort in- 
tolerance ’’ in Great Britain. To identify it, as they do, 
with simple anxiety neurosis is misleading. (2) The 


CKHX MCHX03ax) 
S. Y. KoGan. Hesponamoaoeua u [Tcuxuampua [Nevro- 
pat.Psikhiat.] 20, 52-57, No. 5, 1951. 


Bechterov described in 1928, under the name of 
‘“*somatophrenia”’, a psychosis in which the only 
abnormal features were irrational hypochondriacal 
delusions, but received no support for its recognition. 
During the second world war, however, Russian psy- 
chiatrists observed many cases of psychosis with strong 
hypochondriacal delusions, and are inclined to consider 
them as constituting a separate clinical entity. 

The present author describes 3 cases, in each of which, 
after some physical illness (induced abortion, cellulitis, 
and an undiagnosed infection respectively), the patient 
developed delusions of morbid physical sensations. All 
suffered from olfactory hallucinations, complaining of 
the unbearable smell from the decomposition of their 
own bodies, and 2 out of the 3 exhibited suicidal ten- 
dencies. All were tense, depressed, and agitated. The 
acute period lasted 5 to 10 months, and subsided after 
electric convulsion treatment in the first case and 
modified insulin therapy and deep insulin therapy (17 
comas in all) in the other cases. These patients never 
exhibited paranoidal delusions, ideas of reference, or 
other schizophrenic features, memory and orientation 
were intact, and dissociation and dementia did not occur. 

It is pointed out that ‘“ hypochondriacal psychosis ” 
has nothing in common with involutional melancholia, 
organic psychosis,’ or schizophrenia, in which hypo- 
chondriacal delusion forms only a part together with 
other morbid symptoms. The mechanism of these symp- 
toms is explained as a disturbance in the cortical receptive 
system, the patient finding unbearable the slightest 
somatic discomfort and attempting to explain and 
rationalize it. W. Szaynok 


1054. The Diagnostic Value of the ‘‘ Mirror Symptom ”’ 
in Schizophrenia. (O 3HaYeHHH 
CHMITOMa 3epKasia dopme 
A. A. Zascev and M. E. PaAPLiIAN. Heeponamoaozun u 
ITcuxuampua [Nevropat. Psikhiat.] 20, 70-72, No. 5, 
1951. 


A behaviour change, described by Ostankov under the 
name of the “* mirror symptom ”’, is stated to be of great 
value in the diagnosis of early schizophrenia. The 
affected person is observed to look at himself in mirrors 
and other reflecting surfaces, and to study his reflection 
meticulously. It is possible in some cases to obtain a 
statement that the patient has an impression of being 
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changed, but more frequently there is rationalization. 
This symptom was observed in 14 cases of schizophrenia 
(9 in males and 5 in females, ranging in age from 19 to 
26 years) 6 months to 2 years before the development of 
other symptoms such as hallucinations and delusions. 
This active interest in mirrors is not to be confused with the 
common attraction of demented patients towards all 
shining objects, which are used as toys. W. Szaynok 


1055. Long-term Study of Combat Area Schizophrenic 
Reactions. Preliminary Report 

H. S. Riptey and S. American Journal of 
Psychiatry |Amer. J. Psychiat.] 108, 409-416, Dec., 1951. 
6 refs. 


In 66 white, 29 negro, and 5 Mexican patients with 
schizophrenia or reactions resembling this condition, 
and who had been admitted to hospital in a combat area 
during the second world war, the authors found that a 


high incidence of psychopathology occurred before 


the development of the illness. The most common 
precipitating factors were traumatic incidents in war- 
fare, family problems, sexual conflicts, prolonged 
overseas service, difficulty in accepting responsi- 
bility, dissatisfaction with military duties, and problems 
in interpersonal relationships. From 5 to 8 years 
after the first admission to hospital only one-fifth 
showed severely handicapping symptoms. General 
health, ability to function at work, family relationships, 
and social adaptation were poorer than in pre-war days: 
sexual adjustment showed no change. 

The authors conclude that schizophrenics may function 
well in the Army for long periods, the emotional blunting 
producing less than normal anxiety to stress and danger. 
Those who function well in civilian life, in spite of 
symptoms, will function well in military life. It is sug- 
gested that a policy of returning soldiers home after a 
definite period of service overseas may decrease the 
psychiatric casualties; also that too great an emphasis 
has been laid on disability compensation and too little on 


rehabilitation. G. de M. Rudolf 
1056. Sexual Behaviour in Schizophrenics after Pre- 


frontal Lobotomy or Leucotomy. (Comportamento 
sessuale in schizofrenici dopo lobo o leucotomia pre- 
frontale) 

V. CastTettetTti. Giornale di Psichiatria e di Neuro- 
patologia [G. Psichiat. Neuropat.] 79, 337-347, 1951. 
8 refs. 


The author has studied the sexual behaviour of 24 


_ chronic schizophrenics, under treatment at the Provincial 


Psychiatric Hospitals of Ferrara and of Rovigo, before 
and after prefrontal leucotomy. All the patients had 
been in hospital for long periods and had had the usual 
forms of therapy [not specified by the author] without 
success. 

Following leucotomy 6 patients were sufficiently im- 
proved to be discharged home. In 3 of them there was 
a total disappearance of sexual activity; a 4th patient 
continued to show sporadic autoerotism; a 5th patient, 
a married woman, manifested marked and insatiable 
desires of a heterosexual! kind with loss of control and of 


sense of shame. When her wishes were not gratified she 
resorted to autoerotic practices even in the presence of 
relatives. On re-admission to hospital all these mani- 
festations disappeared. About the 6th case insufficient 
information was available. In the rest of the patients, 
who remained in hospital, there was no change in the 
type of sexual conduct, but there was a striking diminu- 
tion in the frequency of sexual activity amounting to 
complete sexual indifference in the majority of the 
patients. . P. Cassar 


1057. Social Adjustment of Neurotic Patients after Pre- 
frontal Leucotomy 

A. A. BAKER and L. Minski. British Medical Journal 
[Brit. med. J.] 2, 1239-1243, Nov. 24, 1951. 5 refs. 


The social adjustment made by 30 neurotic patients 3 
years after prefrontal leucotomy had been carried out at 
the Belmont Hospital, Sutton, Surrey, is discussed and 
the factors influencing such adjustment analysed. The 
patients were suffering from anxiety states, neurotic 
depression, or obsessive compulsive neuroses, the 
average duration of the illness being 8 years, and had 
been selected for operation on the grounds that they had 
shown considerable drive in their premorbid personality, 
that marked tension was a preventing symptom, and that 
other methods of treatment had failed. In all cases the 
leucotomy cut had been made more anteriorly than is 
usual in psychotic patients. 

Of 10 patients with neurotic depression, 3 made a full 
recovery, 6 were improved but still seriously handicapped, 
and | remained a social burden. Of 14 with obsessional 
states, 5 made a full recovery, 6 were much improved, 
1 was improved but still seriously handicapped, and 2 
remained a social burden. Of 6 with anxiety states, 2 
made a full recovery, 3 were much improved, and | was 
improved but still seriously handicapped. Thus nearly 
two-thirds of the patients had been greatly relieved of 
their symptoms. 

Women were slightly more successful than men in 
making readjustment, while married patients made a 
relatively good adjustment. The response to pre- 
operative treatment of any kind was not found to be 
prognostically significant. Middle-aged patients made 
the best recovery, and all 5 patients under 26 remained 
seriously handicapped or social burdens. The work 
status of 13 men and single women was improved in 4, 
static in 2, and worse in 7, whereas the domestic efficiency 
of 11 married women and single girls similarly employed 
was improved in 4, static in 4, and worse in 3. Variable 
and contrasting personality changes occurred in different 
patients, depending on the premorbid personality and 
the aspects of behaviour which had been most affected 
by the neurosis. Social defects, as exhibited by 20 
patients included lethargy, irritability, outspokenness, 
loss of sociability, lack of feeling for others, and lack of 
ambition. Social gains recorded by 16 patients included 
increased sociability, self-confidence, liveliness, and a 
more practical use of the intelligence. Five patients had 
married since the operation. ' 

The results in this series suggest that patients with 
neurotic illness tend to make a good social adjustment 
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after leucotomy, especially if the breakdown has occurred 
only in middle life after a more or less prolonged. struggle 
and in spite of personality difficulties. R. Emery 


1058. Primary Atypical Facial Neuralgia. An Hysterical 
Conversion Symptom 

G. L. ENGEL. Psychosomatic Medicine [Psychosom. 
Med.| 13, 375-396, Nov.—Dec., 195!. 16 refs. 


A psychiatric examination was made of 20 patients 
(19 women and 1 man) with pain in the face for which 
no organic cause could be found. Vasomotor changes 
—fiushing and oedema of the face, lacrimation, and 
swelling of the nasal mucosa—were present in 2 patients. 
The pain was described in such terms as: “ being 
jabbed *’, ** being bruised and torn’’, and “ being eaten 
up ’’, and in 5 cases had been present for more than 
15 years. In 19 cases there were other bodily symptoms, 
such as pain in other parts of the body, gastro-intestinal 
symptoms, dizziness, and fainting. All the women had 
dysmenorrhoea. Only 6 patients had never been 
operated upon, and the remaining 14 had 52 operations 
between them. 

All the patients had failed to make a successful adjust- 
ment to life and, on the whole, were unhappy and un- 
satisfied people. All of them had endured a great deal 
of suffering and misfortune—illness, injury, humiliation, 
and defeat. Examination of their life stories showed that 
their experiences were the product not of ill luck, but of 
a strong unconscious need to suffer. During a period of 
hardship the pain sometimes disappeared, only to return 
if conditions improved. Of the 20, 15 had encountered 
situations which caused them to associate pain in the 
face with intense emotional conflict. As a rule the pain 
had first appeared at a time when the patient had reason 
to feel acute guilt. These patients maintained a tyran- 
nical control over their doctors and families by means of 
their symptoms. 

The author concludes that the pain of which the 
patients complained was not of physical origin, and must 
be regarded as a hysterical conversion symptom. 

[This paper is valuable for its clinical observations: 
for example, that these patients try to control their 
environment by illness. The author’s formulation of 
facial pain as a “‘ conversion’? symptom is not con- 
vincing, and to classify such symptoms as diarrhoea 
under this heading is indefensible. ] 

Desmond O’ Neill 
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1059. Effect of the Carotid—Jugular Anastomosis Opera- 
tion upon Intelligence 

J. W. Kesscer. Pediatrics [Pediatrics] 8, 475-481, Oct., 
1951. 4 refs. 


At the Western Reserve University Hospitals, Cleve- 
land, 33 retarded children were given intelligence tests 
before and after the carotid—jugular anastomosis opera- 
tion. The time elapsing since surgery varied from 1 
month to 2 years, with a median value of 11 months. 
For children of mental age below 2 years the Cattell 


Infant Intelligence Scale was used, and the Revised 
Stanford-Binet for children above that level. For the 
post-operative testing the parallel form of the Binet test 
was used or the Cattell scale repeated. All children 
were below the limits of average intelligence. 

There were 2 groups, the first being of 22 children 
without evident physical symptoms which would com- 
plicate test procedures; 20 of these children had intel- 
ligence quotients (I.Q.) no greater than 65. The second 
group consisted of 5 spastic children and 6 children with 
frequent epileptic attacks. A table is presented giving 
details of each of the 33 children. In 27 cases there was 
no significant change in rate of mental development: 
indeed, the average I.Q. for the group was 1-8 points 
lower than before operation. One child showed an 
increase in 1.Q. of 18 points, but another showed a 
decrease of 20 points; 2 severely epileptic children 
presented a more alert appearance, but there was no 
significant change in the I.Q. 

The author draws attention to sources of error in 
research of this type. The emergence of a new ability 
between tests and sudden spurts in the growth curve 
cause improvement in test results, quite apart from any 
organic or surgical interference; scores separated in 
time are expected to vary because of the standard error 
of the test; motivation of young children may affect 
measurements seriously; testing young children may 
require change from one test to another, or the same test 
may evaluate different abilities at different age levels. 
On the basis of this research the author disallows the 
claim of Beck, McKhann, and Belnap (J. Pediat., 1949, 
35, 3) that carotid—jugular anastomosis “‘ represents the 
first successful attempt at correction of mental retardation 
on an organic basis’. The improvement in 2 cases 
reported by these authors has not been sustained, as 
shown by the present author on subsequent testing. It is 
concluded that there is virtually no evidence for crediting 
this operative procedure with producing improvement in 
the intellect. John C. Kenna 


1060. The Effects of Pyromen Administered Intravenously 
in Subpyrexial Doses to Depressed Patients. A Pre- 
liminary Study 

E. M. J. Fitcu and A. C. WasHBuURNE. New England 
Journal of Medicine [New Engl. J. Med.| 245, 961-966, 
Dec. 20, 1951. 1 fig., 44 refs. 


The authors report from the University of Wisconsin 
Medical School the findings of a preliminary study of the 
effects of intravenous subpyrogenic doses of ** pyromen ”’ 
on depressed patients. Pyromen, a sterile, non-protein, 
non-anaphylactogenic extract of Pseudomonas aeruginosa 
and Proteus vulgaris prepared as a colloidal dispersion in ~ 
normal saline for intravenous, use, had proved beneficial 
in some allergic states. As pyromen-induced fever 
caused a euphoric condition it was thought that the drug 
might prove useful in subpyrogenic doses in some forms 
of depression, and might also give information concerning 
their pathogenesis. 

A series of 46 patients, consisting of 29 men and 17 
women aged between 55 and 17 years, students or faculty 
members of Wisconsin University and including 15 with 
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allergic symptoms only to serve as controls, were treated 
with pyromen between Dec. 1, 1949, and June 30, 1950. 
More or less severe depression was the chief complaint 
of 31 patients (6 suicidal), and the psychiatric diagnosis 
was as follows: anxiety tension state, 17; hysteria, 1; 
manic-depressive reaction, 4; compulsive and obsessive 
neurosis, 3; benign depression, 1; psychopathic per- 
sonality, 1: schizophrenia, 4. The initial dose of 
pyromen was up to 0-5 yg. Overdosage in individual 
patients caused exacerbation of original symptoms, 
drowsiness, headache, dizziness, or nausea, but usually 
tolerance seemed to increase with each of the first 10 to 
12 injections. Depression was relieved in 23 cases of the 
31: 19 of the 23 also had allergic symptoms, which were 
relieved. Of 8 depressed patients apparently unbenefited, 
only 2 had allergic symptoms. Of the schizophrenics 3 
were made worse: in the other patient depression was 
relieved, the improvement continuing for over a year. 

In this series it was found that overdosage could be 
caused by size of dose or length of treatment. Reactions 
were seen after the third or fourth week, when it is 
suggested that the dose should be reduced to the original 
amount or less. A tendency to bleeding or to avitamino- 
sis occurred. It is pointed out that in severely depressed 
patients pyromen may give extremely rapid relief with 
deceptive euphoria; one such patient in this series com- 
mitted suicide the day after the third dose. Because 
both psychological and somatic symptoms were relieved, 
it is suggested that both types may be caused by a 
common effector agent, which may be antagonized by 
pyromen; and the failure of the drug in depression un- 
accompanied by allergy may point to sensitization asa 
potent factor in some forms of depression. 

Myra Mackenzie 


1061. Evaluation of Immediate and Late Results of Pre- 
frontal Lobotomy in 600 Cases, including a Case of 
Post-encephalitis and Other Organic States 

H. J. WortTHinc, H. Britt, and H. WIGDERSON. 
American Journal of Psychiatry [Amer. J. Psychiat.| 108, 
328-336, Nov., 1951. 2 figs., 2 refs. 


The authors have studied the late results of a modified 
Lyerly leucotomy operation performed by one of them 
on 600 patients in the Pilgrim State Hospital, New York. 
More than 90% of the patients were schizophrenics. The 
operative mortality rate varied between 3 and 6%. 
Discharge rates varied inversely with the duration of 
hospital treatment before operation, and the authors 
give statistics to suggest that in schizophrenia, provided 
appropriate physical treatments have been tried and have 
failed, leucotomy should not ordinarily be delayed beyond 


. the second year in hospital. Of those patients who were 


not sufficiently improved to be discharged, two-thirds 
showed definite improvement in behaviour. 

One or more epileptic fits occurred post-operatively in 
5% of patients, and were commoner in catatonic patients. 
In only 3 cases were the fits not completely controlled by 
anticonvulsant drugs. Of those patients who were dis- 
charged 23% relapsed and had to return to hospital. 
Personality defects due to operation were no problem, 
and in only 8 cases did relatives complain of such changes. 


There were no instances of antisocial sexual behaviour. 
Patients who were psychiatrically worse after operation 
amounted to 1%. Among the 5 case histories cited is 
that of a man who had shown post-encephalitic behaviour 
disorder since the age of 14 years and had also Parkin- 
sonian and obsessional-compulsive features; after leuco- 
tomy at the age of 37 his psychiatric symptoms improved 
markedly. 

The authors found that 2 years after operation one- 
third of all their leucotomized patients had returned 
home and seemed likely to be able to remain there. 

[The authors’ findings accord in nearly every respect 
with those of British workers, who have mainly used the 
standard operation of Freeman and Watts.] 

H. Gillies 


1062. Bimedial Lobotomy. Its Superiority over the 
Conventional Approach 

J. Levine, M. GREENBLATT, and H. C. SOLOMON. New 
England Journal of Medicine |New Engl. J. Med.| 245, 
888-891, Dec. 6, 1951. 3 figs., 2 refs. 


Over the last 2 years, at the Boston Psychopathic 
Hospital, the authors have compared the results of three 
different types of frontal-lobe surgery—the standard 
bilateral lobotomy operation, bimedial lobotomy, and 
unilateral lobotomy. In the last two operations approxi- 
mately half as many of the white fibres are cut as in the 
standard procedure. In bimedial lobotomy a superior 
approach with direct vision is utilized, and the operation 
consists in sectioning the white matter in the medial 
halves only of both cerebral hemispheres. 

The aim of this study has been to achieve the greatest 
benefit to the patient with the least personality damage. 
The clinical material consisted of 110 chronic psychiatric 
patients, 91 of whom were schizophrenics. Their clinical 
condition was assessed from 4 to 24 months after opera- 
tion. It was found that “marked improvement ”’ 
occurred in 41°%% of those who had the bimedial operation, 
in 22% of those who had the bilateral operation, and in 
21% of those in whom the unilateral operation was carried 
out. Furthermore, patients who underwent the bi- 
medial procedure showed warmer emotional reactions 
and greater initiative after operation. Convulsions oc- 
curred post-operatively in 18 of the 110 patients and 
were, as might be expected, only half as frequent in the 
unilateral cases. 

The authors conclude that the bimedial operation is 
superior to bilateral and unilateral lobotomy in almost 
all respects, although they point out that the unilateral 
operation, contrary to expectation, may be highly 
effective in some patients. 

[The incidence of post-operative convulsions—16%% 
for the whole series—was very high. The period of 
follow-up was much too short and the numbers of 
operations (32 bimedial, 36 bilateral, and 42 unilateral) 
were too small for valid conclusions. Nevertheless, the 
fact that the percentage of patients who were “* markedly 
improved ”’ after the bimedial operation was twice that 
of those in the bilateral or unilateral series who were so 
classified is interesting and merits confirmation.] 

H. Gillies 
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1063. The Nature of the Jaundice of Weil’s Disease. 
(L’ittero nella leptospirosi ittero-emorragica) 

M. Austoni and L. Trev. Policlinico, Sez. Medica 
[Policlinico (med.)] 58, 357-399, Dec., 1951. 5 figs., 
bibliography. 


The authors report findings in 143 cases of Weil’s 
disease observed during the last 5 years. Studies were 
particularly directed towards the clinical findings and 
examination of the blood, urine, faeces, and haemato- 
poietic and liver function. Some 40% of all patients 


had jaundice. Bradycardia was observed at some stage . 


of the illness, causing usually a discrepancy between the 
observed temperature and the expected pulse rate. 
Estimations of urobilin, bilirubin, and frank bile in the 
urine were fairly constant, whereas the presence of bile 
in the faeces was variable; about half of the faecal 
specimens were completely free from bile during the 
stage of severe icterus, but some were within normal 
limits. Studies of the van den Bergh reaction in blood 
serum again showed variable results; the direct reading 
was never negative if icterus was present, though it was 
sometimes delayed; the figure for the indirect reading 
was not always increased. No correlation was found 
between the intensity of the icterus ‘and erythrocyte 
fragility, and any fall in the haemoglobin level and rise 
in the haemolytic index followed rather than preceded 
changes in the gravity of the illness. Changes in the 
histological picture of the peripheral blood and of sternal 
biopsy material were not consistent or characteristic. 
It is concluded that Weil’s disease as seen near Rome is a 
relatively mild epidemic disease with a total mortality, in 
this series, of 1-6%, the deaths being confined to icteric 
cases, and that it has the characteristics of an inflam- 
matory and degenerative lesion of the liver parenchyma 
rather than of a blood disease. The increased haemo- 
lysis noted was not primary. James D. P. Graham 


1064. A Case of Encephalitis of Leptospiral Origin. 
(Cny4ai sHuedanuta sTHONOrHH) 

A. V. PESHKIN. HKaunuyeckan Meduyuna [Klin. Med., 
Mosk.] 29, 72-75, No. 10, 1951. 7 refs. 


Although neurological changes in non-icteric lepto- 
spirosis (‘* water fever *’) have been noted by a number of 
Soviet authors, and 3 cases of transient facial paresis, as 
well as some cases with meningeal symptoms and 
psychotic disturbances, have been observed by the 
present author, no case of encephalitis has previously 
been met with. In the case here described the patient 
had bathed in a river 3 days before the onset of symp- 
toms of general malaise, headache, rigor, and generalized 
pains. His temperature on admission to hospital the 
next day was 103° F. (39-4° C.) and pulse rate 102 per 
minute. He was apathetic and responded slowly to 
questions. The conjunctivae were injected and slightly 
icteric. No abnormal signs were detected in the lungs 


or abdomen; the area of cardiac dullness was normal, 
the heart sounds muffled, and pupil reactions and tendon 
reflexes normal. The urine contained 0-3 g. per 100 ml. 
of albumin, isolated erythrocytes, granular casts (10 to 
15 per field), and leucocytes (15 per field). After 3 days 
the symptoms were more severe and mental depression 
more pronounced, a desquamating rash spread over the 
whole body, incontinence of urine, delirium, and loss of 
memory developed, and the pulse rate slowed to 78. 
On the following day no response could be obtained to 
questions, though the patient obeyed simple commands. 
A left facial paralysis of central type developed; nuchal 
rigidity appeared, and the tongue was deviated to the right. 
The cerebrospinal fluid was clear, with 20 cells (pre- 
dominantly lymphocytes) per c.mm. and 0-6 g. of protein 
per 100 ml.; Pandy’s test was positive. 

After 8 days the condition began to improve, the rash 
disappeared, and consciousness returned, but the tendon 
reflexes were increased, the plantar response became 
extensor, and there was aphasia, while on the 17th day 
complete paralysis of the left facial nerve developed, this 
time of the peripheral type. The left ankle-jerk was 
diminished, there was tenderness along the course of the 
left sciatic nerve, and no pulsation could be felt in the 
posterior tibial artery on that side. At the same time, 
the agglutination and lysis tests for Leptospira were found 
to be positive in a dilution of 1 in 5,000 to Type II, and 
1 in 1,000 to Type I. The Wassermann reaction was 
negative. After 3 months the aphasia was still present, 
though the ankle-jerk was still absent on the left side, 
and the facial paralysis persisted. 

The outstanding feature of this case was the pre- 
dominance of cerebral symptoms from the onset of the 
illness, which points to a blood-borne infection, and the 
absence of preliminary meningeal symptoms. Another 
remarkable feature was the later onset of an infective 
polyneuritis, which was thought to be a toxic mani- 
festation. L. Firman-Edwards 


1065. Routes of Infection of the Guinea-pig by Leptospira 
icterohaemorrhagiae. (De certains modes d’infection du 
cobaye par Leptospira ictero-haemorragiae) 

A. DonatieNn and G. Gayot. Archives de I’ Institut 
Pasteur d’ Algérie [Arch. Inst. Pasteur Algér.] 29, 289-297, 
1951. 11 figs., 2 refs. 


There is still some uncertainty as to the manner in 
which Leptospira icterohaemorrhagiae spreads in nature . 
and how man is infected. Experiments with guinea-pigs 
show that the animals may be infected not only by intra- 
peritoneal or subcutaneous inoculation and scarification 
of the skin, but also by intranasal instillation of a virulent 
strain of the organism and by feeding with infected food- 
stuffs. Close contact with a case, however, causes neither 
infection nor the development of immunity. 

G. M. Findlay 
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1066. The Duration of Untreated or Inadequately 
Treated Plasmodium falciparum Infections in the Human 
Host 

D. E. Eyes and M. D. YounG. Journal of the National 
Malaria Society [J. nat. Malar. Soc.] 10, 327-336, Dec., 
1951. 3 figs., 6 refs. 


The authors infected 22 patients with a strain of 
Plasmodium falciparum (Santee—Cooper strain) at the 
Laboratory of Tropical Diseases of the U.S. National 
Institutes of Health. The patients were negroes of both 
sexes suffering from neurosyphilis; 9 were infected with 
sporozoites by mosquitoes, and 13 by intravenous in- 
jection of infected blood. No specific treatment was 
given except in those cases in which there was “ un- 
favourable physical reaction”’’ or ‘* dangerously high 
parasitaemia ’’, when one or more doses of quinine sul- 
phate (5 gr. or 0-32 g.) were given. 

All were observed, with frequent examination of blood 
smears, throughout the primary attack and any sub- 
sequent relapses until the blood had been free from 
parasites for 6 months. Another group of 16 patients 
were observed during the long primary period only. In 
the group of 22 the duration of the infection varied from 
32 to 480 days, with an average of 222 days. Parasit- 
aemia was continuous during the first half of the period, 
but intermittent during the second half; early severity of 
infection was associated with long duration of the pri- 
mary period, but not with long duration of the inter- 
mittent stage. 

The authors discuss their findings and conclude that a 
considerable proportion of persons naturally infected 
during the peak period of malaria transmission and 
receiving inadequate treatment would remain infected 
long enough to be a source of infection in the following 
year. J. F. Corson 


1067. A Case of Human Trypanosomiasis from a Blood 
Transfusion. (Um caso de tripanossomiase humana 
adquirido por transfusdo de sangue) 


F. S. pA Cruz FERREIRA and J. MEDINA RosArio.. 


Gazeta Médica Portuguesa |Gaz. méd. portug.| 4, 1030— 
1033, 1951. 1 fig. 


The case is reported of a young man of 22 living in 
Spanish Guinea, who, after suffering from malaria and 
typhoid fever, developed a thrombocytopenic purpura, 
for which he was given a transfusion of 150 ml. of whole 
blood. His temperature rose shortly afterwards, and 14 
days later his blood contained numerous Trypanosoma 
gambiense. An examination of the blood donor showed 
that he had scanty trypanosomes in his blood. 

G. M. Findlay 


1068. Treatment of Acute Amoebic Hepatitis with 


- Soluble Iodine Preparations. (Le traitement de |l’ami- 


biase hépatique aigué par les iodiques solubles) 

F. BLanc and M. Martin. Archives de Médecine 
Générale et Tropicale [Arch. Méd. gén. trop.| 28, 145— 
182, July-Aug., 1951. 15 figs. 


Although the hydroxyquinolines used in the treatment 
of amoebic dysentery contain from 40 to 69-9% of 
iodine, these compounds are not very diffusible. For 


the treatment of acute amoebic hepatitis 3 diffusible 
iodine compounds, containing 40°, of iodine, have 
therefore been prepared. These compounds—sodium 
iodopropanolsulphonate, iodobenzomethyl hexamine, 
and the hydroiodate of hexamine in ethyl alcohol—have 
been used in the treatment of 23 patients, 2 of whom 
required surgical drainage in addition. Details of 
dosage (which are expressed in terms of elemental iodine) 
are given for each case, the intravenous dose ranging from 
0-12 to 0-8 g. and the oral dose from 0-8 to 1-12 g. daily. 
In all cases the size of the liver was reduced by the sixth 
day and the temperature fell in from 3 to 6 days. The 
leucocyte count was normal within a week. No relapses 
were seen. G. M. Findlay 


See also Disorders of the Nervous System, Abstract 
1032. 


1069. Acute Infectious Lymphocytosis. Report on a 
Group of Cases in a Day Nursery 

H. G. Dunn. British Medical Journal Brit. med. J.] 1, 
78-83, Jan. 12, 1952. 32 refs. 


A detailed description is given of 6 cases of acute 
infectious lymphocytosis in children aged 6 months to 
7 years, 5 of whom attended a day nursery in the East 
End of London, and the sixth was a sibling of one of the 
other patients. The 16-month-old child was ill, with a 
high temperature and an aphthous stomatitis, 3 of the 
other children appeared to have a mild cold and cough, 
with no other abnormal physical signs, and the remaining 
2 were symptom-free and the diagnosis was made only 
as the result of a routine leucocyte count performed in 
view of the other cases occurring in the nursery. In 5 of 
the 6 cases the maximum total leucocyte count exceeded 
40,000 per c.mm., the figure in 2 cases being 79,400 per 
c.mm. of which 95% and 97% respectively were lympho- 
cytes. The Paul—Bunnell test was performed in 4 cases 
and was negative in all. Giardia lamblia was present in 
the stools in 4 cases. R. S. Illingworth 


1070. Nasopharyngeal Lesions in Sarcoidosis 
L. G. Larson. Acta Radiologica [Acta radiol., Stockh.] 
36, 361-373, Nov., 1951. 8 figs., 13 refs. 


At the Radium Institute, Stockholm, cases of advanced 
sarcoidosis have been examined with the nasopharyngo- 
scope and radiologically; one-half of all the cases have 
shown nasopharyngeal lesions. These were usually in 
the midline and appeared as small, lobulated tumours, 
resembling adenoids but more yellow in colour; the 
mucosa was usually intact. The histological picture in 
each case was that of sarcoidosis, with the usual difficulty 
in distinguishing it from tuberculosis. The diagnosis 
was based on the clinical picture, the histology, and the 
presence of sarcoid lesions elsewhere—in lymph nodes, 
lungs, bones of the hands and feet, nasal mucosa (5 of 
11 cases), or tonsils (3 of 11 cases). Treatment was 
indicated only when symptoms of post-nasal obstruction, 
aural discomfort, and pain demanded it. Good results 
are claimed, with regression of the nasopharyngeal 
tumours, with radiotherapy or the administration of 
calciferol (vitamin D2), or both. T. A. Clarke 
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1071. Observations on the Treatment of Human Teniasis 
with Quinacrine Hydrochloride (Atabrine) 

M. M.ScuHapiro. American Journal of Tropical Medicine 
{[Amer. J. trop. Med. 31, 833-835, Nov., 1951. 8 refs. 


Quinacrine (** atabrine *”’ dihydrochloride) orally in 34 
patients with Taenia saginata infection produced expul- 
sion of the worm within | to 2 hours after the saline purge. 
The worm was expelled alive in all instances. In 21 
cases the worm and scolex were identified, while in only 
13 cases the scolex could not be identified. In all the 
cases repeated follow-up stool examinations have been 
negative. Quinacrine orally in the treatment of Hymen- 
olepis nana infection was relatively ineffective, causing the 
expulsion of the worm in only 2 instances. The stools 
were not rendered free of ova after treatment. No toxic 
effects were noticed in any patient in this series sufficient 


to warrant hospitalization for treatment.—[Author’s 


summary. ] 
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1072. Experimental Studies on Phlebotomus (Pappataci, 
Sandfly) Fever during World War II. [In English] 

A. B. SaBin. Archiv fiir die Gesamte Virusforschung 
[Arch. ges. Virusforsch.] 4, 368-410, 1951. 7 figs., 22 refs. 


The experimental infection of human volunteers with 
strains of phlebotomus-fever virus isolated in the Middle 
East and the Mediterranean area during the second 
world war is described. In man it was shown that 
serum collected within 24 hours after the onset of fever 
and injected in doses of | ml. or more either intravenously 
or intracutaneously into human adults produced in- 
fection in approximately 95°%, regardless of sex or colour. 
Injection of virus subcutaneously or intramuscularly 
caused an inapparent infection with subsequent develop- 
ment of immunity. The virus particle is not greater than 
40 to 60 my in size, cannot be transmitted to laboratory 
animals or grown in embryonated eggs, and is not trans- 
mitted by Aédes aegypti. Attempts to prepare a vaccine 
were unsuccessful. There is no cross-immunity between 
dengue and phlebotomus fever. Serum obtained from a 
patient during an epidemic of sandfly fever in Naples 
was infective to volunteers who had recently recovered 
from infection with the ordinary Sicilian—Middle East 
strain of sandfly-fever virus. It thus appears that there 
are a number of immunologically distinct strains of the 
virus. G. M. Findlay 


1073. Notes on Rift Valley Fever. [In English] 

G. M. Finptay and E. M. Howarp. Archiv fiir die 
Gesamte Virusforschung (Arch. ges. Virusforsch.] 4, 411- 
423, 1951. 22 refs. 


Rift Valley fever (which has recently appeared in South 
Africa and again in Kenya) produces immunity in man 
lasting at least 19 to 20 years. In the liver of the mouse 
infected with the larval form of the worm Taenia crassi- 
collis, virus is adsorbed on to the worm; this may possibly 
account for the latency of the disease, which in nature is 
transmissible by mosquitoes. Neither terramycin nor 
aureomycin has any specific action on the infection, and 


treatment with BAL (2 : 3-dimercaptopropanol) does not 
prevent the development of liver necrosis. [Authors’ 
summary.] 


1074. A Further Note on 1233 (‘* Influenza C ’’) Virus. 
{In English] 

R. M. Taytor. Archiv fiir die Gesamte Virusforschung 
[Arch. ges. Virusforsch.] 4, 485-500, 1951. 9 refs. 


A complete account is given of Strain 1233 of influenza 
virus which, with the JJ strain, constitutes influenza 
virus C. In the north-eastern part of the United States 
73-5°% of the population give a haemagglutination- 
inhibition titre of | in 64 or more, indicating that 
infection has almost certainly been widespread. 

G. M. Findlay 


1075. An Experimental Study on Problems of Immunity 
and Allergy in Postvaccinal Encephalitis. [In English] 
J. D. Verutnpe. Archiv fiir die Gesamte Virusforschung 
[Arch. ges. Virusforsch.| 4, 460-475, 1951. 8 figs., 
14 refs. 


In an investigation of 6 cases of postvaccinal enceph- 
alitis no evidence was found that vaccinia virus was the 
direct cause of the encephalitis; only in one instance was 
the virus obtained (on the fifteenth day after vaccination) 
from the blood. Some evidence is adduced to show that 
encephalitis is more liable to develop in persons who have 
not produced high immune-body titres by the seventh 
day. In animals guanidine may exert a transient in- 
hibitory effect on the development of immune bodies to 
vaccinia, and it is suggested that some toxic substance in 
man may have a similar effect. G. M. Findlay 


1076. Herpes Zoster with Involvement of Anterior Horn 
Cells 

J. H. McIntyre. British Medical Journal (Brit. med. J.] 
2, 716-717, Sept. 22, 1951. 3 refs. 


1077. Infective Hepatitis and Cirrhosis of the Liver 

P. B. FerRNANDO and R. S. THANABALASUNDERAM. 
Quarterly Journal of Medicine (Quart. J. Med.) 20, 403- 
419, Oct., 1951. 6 figs., 28 refs. 


The authors discuss the part played by acute infective 
hepatitis in the aetiology of cirrhosis of the liver as 
studied in Ceylon. Between 1945 and 1950, 135 patients 
were admitted to the General Hospital, Colombo, with 
infective hepatitis; 25 of these died, and post-mortem 
examination was carried out in 11 of them. During the 
same time 7 patients with portal cirrhosis and with a 
definite history of previous infective hepatitis were seen, 
and in 2 of these there was a possible dietary deficiency. 

The authors consider their post-mortem and biopsy 
material in the light of recent experimental work on 
necrosis of the liver in animals. They conclude that the 
common lesion which may follow an infective hepatitis 
is a diffuse zonal necrosis with subsequent nodular hyper- 
plasia. This may lead to toxic necrosis not. clinically 
different from ordinary portal cirrhosis. They accept 
the view, based on 2 cases, that dietary deficiency may in 
itself be enough to cause massive necrosis of the liver. 

J. W. McNee 
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1078. Use of Corticotropin and Cortisone in Acute 
Homologous Serum Hepatitis 

H. Rirxin, L. J. Marks, D. J. HAMMERMAN, M. J. 
BLUMENTHAL, A. Weiss, and B. WEINGARTEN. Archives 
of Internal Medicine [Arch. intern. Med.] 89, 32-40, Jan., 
1951. 3 figs., 16 refs. 


Four patients with acute homologous serum hepatitis 
were treated with either corticotropin or cortisone. 
Defervescence and symptomatic relief occurred promptly 
in each case. In 2 instances there was clinical relapse 
following discontinuation of therapy with the steroid 
hormone, but on reinstitution of the medication there 
was arapid remission. The probable mechanisms where- 
by corticotropin and cortisone exert their effect in these 
cases are discussed.—[Authors’ summary. ] 


1079. Attempted Treatment with Aureomycin of Rabies 
due to Fixed Virus. (Essai de traitement de la rage a 
virus fixe par l’'auréomycine) 

G. Gayot, L. P. E. CHoquette, and J. Pout. Archives 
de l'Institut Pasteur d’ Algérie [Arch. Inst. Pasteur Algér.] 
29, 298-299, 1951. 2 refs. 


It has been claimed by Remlinger and Bailly (Ann. 
Inst. Pasteur, 1951, 81, 83) that aureomycin in contact 
with rabies virus inactivates the virus. In dogs inoculated 
with fixed rabies virus the administration of various doses 
of aureomycin had no preventive or curative action. 

G. M. Findlay 


1080. Murray Valley Encephalitis: Epidemiological 
Aspects 

S. G. ANDERSON. Medical Journal of Australia [Med. J. 
Aust.} 1, 97-100, Jan. 26, 1951. 8 refs. 


During January, February, and March, 1951, an out- 
break of severe human encephalitis occurred in the 
Murray Valley in northern Victoria. The disease has 
been designated Murray Valley encephalitis. There 
were 40 recognized cases and 17 deaths. The morbidity 
was higher in children than in adults, and higher in 
males than in females. The incubation period was about 
1 to 3 weeks, but varied between cases. Clinically and 
epidemiologically the 1951 outbreak closely resembled 
Australian “* X”’ disease, which occurred in 1917 and 
1918.—[Author’s summary.] 


1081. Papilledema in Poliomyelitis 

C. G. Werman, F. H. McDowe and F. Pium. 
Archives of Neurology and Psychiatry [Arch. Neurol. 
Psychiat., Chicago] 66, 722-727, Dec., 1951. 3 figs., 
6 refs. 


Of 106 patients with acute anterior poliomyelitis 
admitted to the New York Hospital in 1949 and 1950, 
papilloedema developed in 5. Moderate or severe 
quadriplegia was present in all 5 patients, and 3 required 
treatment in a respirator. Papilloedema was first ob- 
served 11 to 48 days after the acute onset of the illness 
and persisted from 13 to 140 days, with an average 
duration of 60 days. Common complaints leading to 
the observation of this sign were diplopia and blurring 
of vision, but in all cases the visual acuity and visual fields 
were normal. The cerebrospinal-fluid pressure was 


raised in the 3 patients in whom it was measured; arterial 
hypertension was noted in 3 cases, but was not regarded 
as being related. The papilloedema was a benign, self- 
limiting complication, and the authors suggest that it 
reflected a generalized post-infectional oedema of the 
central nervous system. John N. Walton 


1082. Electrocardiographic Changes in Poliomyelitis. 
Analysis of 150 Cases 

M. P. MANNING and P. N. G. Yu. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 222, 658-662, 
Dec., 1951. 8 refs. 


In rather more than two-thirds of 150 cases of acute 
poliomyelitis in the Strong Memorial and Rochester 
Municipal Hospitals, Rochester, N.Y., electrocardio- 
graphic changes were observed at some stage in the 
illness. These changes were more frequent in adults 
than in children, and bore no definite relationship to 
either the duration of fever or the severity of paralysis. 
The changes chiefly noted, apart from ectopic beats, were 
transient flattening or inversion of T waves and pro- 
longation of the Q-T interval. The electrocardiogram 
became normal within a month, and the authors consider 
that the changes were non-specific. Histological exam- 
ination revealed myocarditis in 2 of 3 fatal cases. 

James W. Brown 


1083. An Epidemic of Paralytic Poliomyelitis Charac- 
terized by Dual Infections with Poliomyelitis and Coxsackie 
Viruses 

J. L. MeLnick, A. S. KAPLAN, E. ZABIN, G. CONTRERAS, 
and N. W. Larkum. Journal of Experimental Medicine 
[J. exp. Med.] 94, 471-492, Dec. 1, 1951. 3 figs., 28 refs. 


During the summer of 1949 the town of Easton, Penn- 
sylvania, had its first poliomyelitis epidemic. This was 
characterized by a high proportion of paralytic cases and 
was unique in that both poliomyelitis and Coxsackie 
viruses were isolated from more than half the patients 
studied during the acute stage of the disease. Coxsackie 
virus was only occasionally recovered after the fourth 
week of illness; 28 strains of Coxsackie virus were 
classified and 24 belongec to one antigenic type, Easton-2 
(related to Albany Type I). Patients from whom Cox- 
sackie virus was isolated showed a rise in titre of Easton-2 
or homologous type antibody during convalescence. Two 
patients with paralytic poliomyelitis were studied for the 
quantitative development of antibody to the polio- 
myelitis and Coxsackie viruses present in their stools; 
a simultaneous rise in antibody titre to both was 
observed. With the exception of one patient, the titre 
of Lansing antibody did not increase in any of these 
infections. 

Virological findings and their significance in this out- 
break are compared with those from other epidemics in 
which both Coxsackie and poliomyelitis viruses were 
recovered. It is suggested that possibly in patients in- 
fected with poliomyelitis virus a simultaneous infection 
with an Easton-2 type of Coxsackie virus tips the balance 
in favour of paralysis, whereas Ohio-I type virus (or 
Conn.-5 type) may limit spread of poliomyelitis virus in 
the body. In their experiments the authors were unable 


it 
[ 


= 
| 


RICKETTSIAL DISEASES 299 


to demonstrate that Coxsackie virus either enhanced or 
interfered with poliomyelitis in mice or primates, but 
Dalldorf (J. exp. Med., 1951, 94, 65) has reported that 
certain Coxsackie viruses interfere with poliomyelitis 
virus. Peter Story 


See also Disorders of the Nervous System, Abstract 
1036. 
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1084. Some Recent Advances and Current Problems in 
the Field of Rickettsial Diseases. [In English] 

H. R. Cox. Archiv fiir die Gesamte Virusforschung 
[Arch. ges. Virusforsch.] 4, 518-533, 1951. Bibliography. 


In this Howard Taylor Ricketts Award Lecture for 
1951 all the recent advances in the control and treatment 
of rickettsial infections, including Q fever, are discussed. 
In California 10°%% of the many thousands of cattle in the 
area are infected, rickettsiae being present in the raw-milk 
supply of most dairies. Pasteurization of infected milk 
does not completely destroy rickettsiae. The production 
of specific soluble toxins by rickettsiae is of importance. 
These toxins are destroyed by incubation with aureo- 
mycin, to a lesser degree with terramycin, and not at all 
with chloramphenicol. G. M. Findlay 


1085. Elk, Winter Ticks and Rocky Mountain Spotted 
Fever: a Query 

C. B. Puitip and G. M. Kouts. Public Health Reports 
[Pub. Hith Rep., Wash.) 66, 1672-1675, Dec. 14, 1951. 
8 refs. 


A description is given of a case of Rocky Mountain 
spotted fever following a tick bite, which occurred on 
the Olympic Peninsula in the State of Washington, the 
patient being promptly cured with chloramphenicol. 
The vector (which the patient found attached to his skin 
soon after he had dressed an infested elk hide) was almost 
certainly the winter tick, Dermacentor albipictus, a species 
which has never previously been regarded as a possible 
vector of the disease since its habitat is almost completely 
confined to one host, the elk, which does not appear to 
be susceptible to Rocky Mountain spotted fever. This 
case therefore raises the question whether the winter 
tick does, in fact, play any part in transmission of the 
disease. G. M. Findlay 


1086. Brill’s Disease—IV. Study of 26 Cases in Yugo- 
slavia 

E. S. Murray, T. PSorN, P. DsAkovié, S. SIELSKI, 
V. Broz, F. Lyup$a, J. GAon, R. PAvievic, and J. C. 
SNYDER. American Journal of Public Health [Amer. J. 
publ. Hith] 41, 1359-1369, Nov., 1951. 25 refs. 


To test Zinsser’s hypothesis that Brill’s disease is a 
recrudescence of typhus fever in subjects who had 
previously had the disease, cases were looked for’ in 
Eastern Bosnia, Yugoslavia, where epidemics of louse- 
borne typhus occurred during the last war. No epidemic 
was reported during the investigation, but 26 cases of 
Brill’s disease were discovered, each being a single, 


sporadic case without secondary cases. None of the 
patients had obvious louse infestation, but 21 of them 
had had typhus 6 to 12 years previously, during epidemics. 
None had ever been vaccinated against typhus. 

The illness was mild in the 19 patients admitted into 
hospital. Fever lasted less than 10 days, and there was a 
short-lived rash in 9 cases. All patients had a severe, 
intractable headache during the febrile period. There 
were no deaths, and convalescence was rapid. The serum 
in all 26 cases gave positive reactions to rickettsial ag- 
glutination tests and to complement-fixation tests, the 
epidemic-typhus titres being 4 to 16 times the murine 
titres. In all cases the Weil—Felix reaction was negative. 
Epidemic-typhus rickettsiae were isolated from one of the 
patients. 

The occurrence of these cases supports the hypothesis 
that man is the interepidemic reservoir of epidemic 
louse-borne typhus fever. Lubran 


1087. A Case of Volhynian Fever (Trench Fever). 
(Su di un caso di febbre volinica (quitana)) 

A. PENNISI. Acta Medica Italica di Malattie Infettive e 
Parassitarie [Acta med. ital. Mal. infett. parassit.| 6, 290— 
293, Nov., 1951. 1 fig., 14 refs. 


Trench fever, which in the first world war was also . 
known as Volhynian fever when it occurred on the 
German eastern front, was first described in the Russo- 
Turkish War of 1877 as Valaccian or Moldavian fever. 
Since 1918 occasional cases have been described in Europe 
and North Africa, and a case is now described from 
Messina. The patient was a tramp of no fixed abode. 
Typical pains in the shins were present and there were 
8 typical attacks of fever at intervals of 6 to 10 days. 
It is claimed that neoarsphenamine was curative. 

G. M. Findlay 


See also Hygiene and Public Health, Abstract 846. 
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1088. The Effect of Cortisone in the Treatment of 
Typhoid Fever 

T. E. Woopwarp, J. E. SMApDEL, and R. T. PARKER. 
Bulletin of the School of Medicine, University of Maryland 
[Bull. sch. Med. Md] 36, 143-151, Oct., 1951. 6 figs., 
5 refs. 


Although the benefits of treating typhoid fever with 
chloramphenicol” are obvious, they are not complete: 
toxaemia is not relieved for 36 to 48 hours and tem- 
perature is not reduced until the 4th day; relapses occur 
in a certain proportion of cases, Salmonella typhi con- 
tinues to be shed in the faeces for a variable, though 
usually short, period of time after therapy is begun, and 
the carrier state is not permanently benefited. With 
these problems in mind and following the present shift 
of emphasis from the microbial agent to the host, the 
authors of this paper, pioneers in the use of chloram- 
phenicol in the treatment of typhoid fever, have con- 
tinued their investigations into the effects of cortisone, 
used either alone or in combination with chloramphenicol. 
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Two groups of cases were studied; in the first cortisone 
was used in combination with chloramphenicol, and in 
the second it was used alone. Illustrative case reports 
are given with full details of dosage. In no case was the 
cortisone given for more than 3 days, the total dose 
varying from 400 to 600 mg. 

In discussing results it is at once stated that the hor- 
mone, while producing obvious benefits to the patients, 
exerted no antibacterial effect and did not significantly 
hasten the disappearance of Salm. typhi from the blood 
or faeces. As regards the effect on temperature in the 
first group—-16 acutely ill patients treated with cortisone 
and chloramphenicol—the average length of the febrile 
period was only 26 hours, as against 84 hours in a 
previous series of 44 cases treated with chloramphenicol 
alone. In the second group of 8 cases treated with cor- 
tisone alone the febrile period averaged 40 hours and 
there was amelioration of symptoms, this beneficial effect 
being thought to be the result of action on the human 


host rather than directly on the causal organism or its 


products. 
In the combined total of 24 cases there were 7 relapses, 
6 in the first group.. In addition to raising the question 
whether this may be due to cortisone, the authors dis- 
cuss the evidence which is accumulating on the detri- 
mental effect of cortisone on experimental bacterial 
infections of animals, due possibly to the suppression 
of cellular response of the infected animal. They also 
mention another physiological effect—namely, the sup- 
pression of fibroblastic activity, which might adversely 
affect the outcome of the necrotic lesions in the intestine. 
Although both these effects are noted only after prolonged 
administration they cannot be minimized, and the 
authors’ final conclusion is that although in adequate 
dosage over a short period (1 or 2 days) cortisone assists 
the patient in suppressing the toxic manifestations of the 
disease, chloramphenicol must be used as well, and com- 
bined therapy is probably indicated only in those patients 
who display marked signs of toxicity. 
J. V. Armstrong 


1089. Chloromycetin in Pertussis 

P. HEDLUND and H. O. MossBerG. Scandinavian Journal 
of Clinical and Laboratory Investigation [Scand. J. clin. 
Lab. Invest.] 3, 267-272, 1951. 6 figs., 5 refs. 


Chloramphenicol treatment was given to 146 children 
aged from | month to 10 years and suffering from 
whooping-cough. Before starting treatment patients 
were observed for 4 days; treatment was then begun on 
the Sth day. The dosage employed was 100 mg. per kg. 
body weight initially, followed by 4-hourly maintenance 
doses of 12 mg. before meals. Later this was raised to 
40 mg., and still later changed to 15 mg. The authors 
found, however, no difference in the clinical response with 
larger doses. Control cases were given a bitter-tasting 
powder resembling chloramphenicol. The frequency of 
coughing and paroxysms was recorded during 24 hours. 

Although in treated children below 1 year of age the 
frequency of coughing fell below that of the untreated 
children, the difference between treated and untreated 
children over 1 year old was small. After 2 to 5 days’ 


treatment with chloramphenicol Haemophilus pertussis 
could not be cultivated from the upper respiratory tract. 
Franz Heimann 
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1090. The Middlebrook Hemagglutination Test for 
Tuberculosis. An Evaluation in Normal Subjects and in 
Patients with Tuberculosis 

J. Apcock, R. R. HALEY, and W. N. Davey. Journal of 
Laboratory and Clinical Medicine [J. Lab. clin. Med.\ 38, 
736-741, Nov., 1951. 2 figs., 15 refs. 


Middlebrook described (J. exp. Med., 1948, 88, 521) a 
specific agglutination of erythrocytes which had been 
sensitized with an extract of tubercle bacilli by the serum 
antibodies of rabbits infected with B.C.G., or of patients 
with active tuberculosis. This view was supported by 
other authors, and it was claimed that a positive re- 
action with dilutions of serum of | in 8 or higher could 
be taken as presumptive evidence of disease due to 
tubercle bacilli, or to a mycobacterium of closely related 
antigenic structure. 

The present authors carried out their investigations on 
a large group of medical students and student nurses 
undergoing vaccination with B.C.G. and consisting of 
256 normal, apparently healthy, young adults. For 
purposes of comparison the study included 66 patients 
with moderately or far-advanced active pulmonary 
tuberculosis. Serum specimens were inactivated for 
half an hour at 56° C. and kept in the frozen state until 
tested. Human Type-O erythrocytes from a single 
source were used. They were stored at 5° C. in Alsever’s 
solution and before use were sensitized with old tuber- 
culin of four times standard strength. For the test, serial 
twofold dilutions of the sera in buffered saline in 0-5-ml. 
volumes were made, ranging from 1 in 2 up to 1 in 128 
or more. Each tube was supplemented with 0-5 ml. of 
the sensitized erythrocyte suspension, and then incubated 
at 37° C. for two hours. After the incubation the tubes 
were thoroughly shaken, kept at room temperature over- 
night and read next morning. Clear evidence of macro- 
scopic agglutination was considered as a positive re- 
action. Appropriate controls included negative and 
positive sera, and in addition each serum was tested in 
dilution of 1 in 2 with unsensitized erythrocytes. 

The results showed that the haemagglutination titres 
in the group of 256 normal adults ranged from 0 to 
1 in 64, while in the 66 tuberculous patients it was from 
0 to 1 in 128. The range of titres both for normal 
subjects and patients was very similar, but the distribu- 
tion of the various titres varied considerably. Among 
the patients with pulmonary tuberculosis there was a 
lower incidence of negative results (16°6% against 49-6% 
in normal subjects) and the peak incidence occurred at 
the 1 in 16 level. The mean titre was significantly higher 
in the group of tuberculous patients. 

A titre of 1 in 8 or higher, accepted by other authors as 
indicative of active tuberculosis, was encountered in these 
investigations in 17-1°% of the sera from normal young 
adults, and in 54-5% of the patients with active pulmonary 
tuberculosis. The authors conclude, therefore, that it is 
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doubtful whether the test, as it now stands, is of any 
diagnostic value or could be used as a reliable index of 
activity of tuberculosis. J. W. Czekalowski 


1091. On Streptomycin Therapy in Tuberculous Menin- 
gitis and in Miliary Tuberculosis. [In English] 

H. C. A. Lassen and F. NeukircH. Acta Medica 
Scandinavica [Acta med. scand.] 141, 110-124, Nov. 20, 
1951. 2 figs., 23 refs. 


Streptomycin passes from the blood into the cerebro- 
spinal fluid only when the meninges are inflamed. At 
the Hospital for Infectious Diseases, Copenhagen, 50 
patients with disseminated tuberculosis were treated with 
streptomycin; 6 had miliary tuberculosis and 44 tuber- 
culous meningitis; 12 of the latter also had miliary 
tuberculosis. In 39 cases tubercle bacilli were present in 
the cerebrospinal fluid, being of the bovine type in only 
one. In 5 cases tubercles were seen in the choroid. 
Treatment usually lasted 4 to 8 months, but in one case 
had to be prolonged for 13 months; when relapses 
occurred they usually did so in 3 months. Of the 32 
patients with tuberculous meningitis alone 11 recovered, 
but of the 12 with miliary tuberculosis in addition only 
2 survived; 4 of the 6 patients with miliary tuberculosis 
recovered. In all the survivors vestibular function was 
abolished, but children did not seem to be inconvenienced 
by this. Deafness was not observed. 

The literature of the results of treatment of tuberculous 
meningitis with streptomycin is reviewed. 

E. Neumark 


1092. Acute Miliary Tuberculosis: Remarks on its 
Treatment and Evolution in 19 Patients. (Tuberculose 
miliar aguda. Consideragdes sobre o tratamento e 
evolucao em 19 doentes) 

R. VALADAS PreETo and J. ViEIRA. Gazeta Médica 
Portuguesa (Gaz. méd. portug.] 4, 1047-1060, 1951. 
8 figs., 25 refs. 


A series of 19 patients with acute miliary tuberculosis 
were treated with streptomycin, either alone (11 cases) 
or with PAS (8 cases). As usual there was considerable 
improvement both clinically and radiologically in both 
groups of cases, the degree of improvement being cor- 
related with the rapidity with which the diagnosis was 
made and treatment was begun. However, 3 of the 8 
patients given combined therapy and 6 of the 11 given 
streptomycin alone developed tuberculous meningitis. 
In 5 other cases there was a recrudescence of lung 
infection, in one case following rupture of a lymph node 
into a bronchus, in the others from very small persistent 
pulmonary foci. Of these 5 patients, 3 had had com- 
bined therapy. G. M. Findlay 


\ 


1093. The Effects of Pregnancy on Pulmonary Tuber- 
culosis 


G. Beven. Tubercle [Tubercle, Lond.] 33, 13-19 and 23, 
Jan., 1951. . 10 refs. 


The author has studied 150 consecutive cases of 
pulmonary tuberculosis in pregnant women at the Grove 
Park/Lewisham Hospital Unit, London. Of the 150 


cases, 127 were considered to be active and 89 were 
thought to have become reactivated during pregnancy; 
74 cases deteriorated during the first 6 months, 40 of 
them during the first 3 months. As it is difficult to 
foretell accurately the time of deterioration, the date of 
occurrence of haemoptysis was determined in 30 cases. 
In 12 cases it occurred in the first 3 months, in 13 cases 
in the second 3 months, and in only 5 in the last 3 months. 
Of 127 active cases, 81 were improving at full term and 
17 deteriorated. A study during the 2-month period 
following delivery indicated that 49 of the active cases 
showed some deterioration during this time. No case 
classified as inactive showed any deterioration. The 
commonest forms of deterioration were a flare-up of a 
tuberculous focus, enlargement of a tension cavity, and 
sputum becoming positive without radiological change. 

The author considers that cases of advanced disease, 
those with tension cavities, or those with solid foci are 
the ones most likely to break down in the puerperium. 
In 24 cases studies of the descent of the diaphragm were 
made following parturition, and this was found to vary 
between 0 and 1-85 in. (4-7 cm.). The author considers 
this might be enough to cause an alteration in the lung 
disease at this time, but the increased well-being and 
general improvement in the last 3 months of pregnancy 
and the sudden change after delivery suggests a general 
effect on the patient’s resistance to the disease. 

The treatment of patients with active disease does not 
differ in any way from that of non-pregnant tuberculous 
patients, but the disease should be regarded more 
seriously, deterioration being likely to occur in the 
puerperium. G. M. Little 


1094. The Importance of Sleeping Posture in the Spread 
of Pulmonary Tuberculosis . 

W.H. Heim. Thorax [Thorax] 6, 417-425, Dec., 1951. 
8 figs., 8 refs. 


The author has investigated the part played by 
sleeping posture in the occurrence of contralateral spread 
in 1,200 cases of pulmonary tuberculosis at the London 
Chest Hospital and at Kettlewell, Lenham,.Preston Hall, 
and Benenden Sanatoria. Wu and T’Ang (Amer. J. 
Roentgenol., 1937, 37, 180) have stated that gravity, in 
the presence of a cough reflex depressed by sedatives or 
sleep, is the cause of the spread of the disease and the 
explanation of its frequent location in the lingula in the 
left lung and the pectoral and axillary areas in the right 
lung. Experimental proof of such spread has been 
obtained by using iodized oil, both by Wu and T’Ang 
and by the present author. 

Of 1,200 cases of pulmonary tuberculosis, 157 had 
unilateral cavernous disease with contralateral spread, 
and 93 had unilateral cavernous disease with a radio- 
logically clear contralateral lung. They were used for 
comparison, and the patients were asked in what position 
they slept at night. Very few patients slept on their 
back; if no definite side could be indicated the answer 
was classified as “‘ any way’. Thus it was possible to 
correlate a spread or lack of spread with the posture 
during sleep. It was found that 73 slept on the side of 
the unilateral disease, and 31 of these had a spread to 
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the other lung; 74 slept on the other side, and of these 


» 58 had a spread. 


Statistically, it is considered highly probable that the 
sleeping side is a factor in the incidence of spread, and 
adoption of the method of postural dependency of Dilwyn 
Thomas, with its modifications, is regarded as logical. 
It is stated that many physicians already advise their 
patients to sleep on the side of the disease or on the side 
of the major lesion. John Sumner 


1095. Atelectasis of the Right Middle Lobe Resulting 
from Perforation of Tuberculous Lymph Nodes into 
Bronchi in Adults 

A. G. CoHEN. Annals of Internal Medicine [Ann. intern. 
Med.] 35, 820-835, Oct., 1951. 3 figs., 28 refs. 


The bronchus of the right middle lobe is narrower and 
more closely surrounded by lymph nodes than the bronchi 
of the other lobes. Reactivation of dormant tuberculous 
infection in these nodes in elderly people may involve the 

- bronchus and cause stenosis or perforation. 

In this paper from the Beth Israel Hospital, New York, 
are reported 8 cases of middle-lobe collapse due to 
bronchial perforation by tuberculous lymph nodes. All 
were in females aged between 54 and 70. Only one 
patient had a past history of pulmonary tuberculosis. 
Tubercle bacilli were found in the sputum of only 2 
patients, one of whom developed extensive bronchogenic 
disease in the lungs and died. In the other cases the 
course was essentially benign. Cough and expectoration 
were the main symptoms, but were not severe. The 
diagnosis was established by bronchoscopy. The 7 sur- 
viving patients were well 5 to 11 years later, although the 
atelectasis of the middle lobe had persisted. 

L. M. Franklin 


1096. Aplastic Anemia Complicating Streptomycin Treat- 
ment of Pulmonary Tuberculosis. Report of a Case, with 
Recovery 

M. S. Sacks, G. T. BRADFoRD, and C. L. SPURLING. 
Journal of the American Medical Association [J. Amer. 
med. Ass.] 147, 308-311, Sept. 22, 1951. 1 fig., 8 refs. 


1097. Cardiopulmonary Function in Hematogenous Pul- 
monary Tuberculosis in Patients Receiving Streptomycin 
Therapy 

J. H. McCriement, A. D. Renzetti, D. CARROLL, 
A. HIMMELSTEIN, and A. COURNAND. American Review 
of Tuberculosis [Amer. Rev. Tuberc.] 64, 583-601, Dec., 
1951. 5 figs., 21 refs. 


The cardio-pulmonary function of 11 patients with 
haematogenous miliary tuberculosis in the Bellevue 
Hospital, New York, was studied before and during 
ystreptomycin treatment and after clinical recovery. In 
the early stage the disturbance of function was that of 
“ alveolar-capillary block ’’, as shown by general reduc- 
tion in all lung volumes, normal or slightly reduced 
maximum breathing capacity, hyperventilation at rest 
and on exercise, and during recovery from exercise, and 
interference with the transfer of oxygen from the alveoli 
to the arterial blood. Early in the course of treatment 


the interference with oxygen diffusion improved, some- 
times in as short a time as three weeks. Ata late stage a 
variable reduction in all lung volumes persisted; the 
maximum breathing capacity was normal or only slightly 
reduced; hyperventilation of mild degree and slight 
reduction in oxygen diffusing capacity persisted in some 
cases, and in others these functions returned to normal; 
the physiological dead space was increased; and in one 
case the pressure in the pulmonary artery was raised 
during mild exercise. The physiological pattern found 
in these late cases was like that seen in pulmonary fibrosis 
with mild ventilatory insufficiency. J. G. Scadding 


1098. The Treatment of Bone and Joint Tuberculosis 
with Streptomycin and PAS. (Streptomycin-PAS- 
Behandlung der Knochenund Gelenktuberkulose) 

V. Doniscu. Zeitschrift fiir Tuberkulose [Z. Tuberk.] 
99, 1-5, 1951. 


This is a preliminary report from the Cuxhaven sana- 
torium of a Hamburg hospital on 100 patients with 
various forms of tuberculosis of bones and joints who, 
after having been treated in other ways, were given 3- to 
6-month courses of daily doses of 0°25 g. of strepto- 
mycin and 4-0 g. of PAS. The author reports that this 
treatment was effective mainly in those patients with a 
long-standing sinus, less so in those with recent sinus 
formation, and less still in long-standing infections with- 
out sinus. Recent cases with no sinus responded no 
better to this treatment than to other forms of chemo- 
therapy combined with traditional methods. 
~ [Since in this series 50 of the patients are included in 
the group with spinal foci, while the remainder are spread 
throughout all other sites, not a great deal can be con-° 
cluded from these results.] L. Michaelis 


1099. Genital Tuberculosis in the Male; a Concept of 
its Pathogenesis and Treatment 

R. F. Jones. Journal of Urology {J. Urol.] 66, 778-791, 
Dec., 1951. 7 figs., 30 refs. 


A review of the literature up to 1940 on the patho- 
genesis and treatment of genital tuberculosis in the male 
suggested certain conclusions. There was little evidence 
to support the belief that genital tuberculosis in the male 
is a haematogenous infection, but much to suggest that 
it results from subclinical renal tuberculosis. After in- 
fection of the prostate and seminal vesicles the infec- 
tion spreads to the epididymis, usually along the vasa 
deferentia. The author, at the Freedman’s Hospital, 
Washington, D.C., therefore decided to abandon con- 
servative treatment and to undertake radical operation in 
certain patients with genital tuberculosis. The operation 
performed was the removal of the affected epididymis 
and the vas, both seminal vesicles, and the prostate. 
The vas on the opposite side was ligated. 

The results in 10 cases treated in 1940 suggest that 
this is a reasonable form of treatment. The operation 
was usually performed in two stages: at the first either 
an epididymectomy or an orchidectomy was performed, 
with ligation of the vas on the opposite side; and radical 
removal of the prostate and seminal vesicles at a later 
stage. Victor W. Dix 


History of Medicine 


1100. The Ancient Art of Feeling the Pulse 
D. E. Beprorp. British Heart Journal (Brit. Heart J.} 


“13, 423-437, Oct., 1951. 12 figs., 40 refs. 


The study of the pulse is one of the most ancient 
activities of the physician. Chinese pulse-lore dates 
back to centuries before the Christian era, though ac- 
cording to the author it was “ not founded on clinical 
observation, and amounted to little more than a mystical 
practice’’. Like the Chinese, the ancient Hindus laid 
great stress upon the pulse, but it was not until the time 
of the Greeks that any degree of precision was reached. 
There is little reference to the pulse in the Hippocratic 
works, and Galen must be regarded as the foremost 
sphygmologist of antiquity. His voluminous works on 
the subject have never been published in a modern 
tongue, although his elaborate classification, of which 
the author gives a synopsis, persisted throughout the 
Middle Ages. Many of his ideas were actually revived 
or in large part rediscovered in the eighteenth century by 
a Spaniard, Francisco Solano de Luque, who published 
a large folio entitled Lapis Lydius Appolonis (The Touch- 
stone of Apollo) in 1731. Among the Galenic ideas he 
revived was that of the comparison of the “ pulsus 
caprizans ’’ to the peculiar leap of a goat. As is well 
known, many mediaeval physicians based their art 
entirely upon the pulse or the urine, or both. The most 
important work of that time, between Galen and Harvey, 
was the Ars Sphygmica, written by Joseph Struthius, a 
Pole who became Professor of Medicine at Padua; it is 
dated 1540. It is said that Herophilus of Alexandria was 
the first to count the pulse, with the aid of a water-clock. 
Marquet of Nancy went a step farther in 1747, when he 
devised a special musical notation to record the pulse, 
although, of course, the timing of the beat had been 
estimated by Kepler, Galileo, Sanctorius, and eventually 
Sir John Floyer who devised his famous pulse-watch in 
1709. It was Galen, however, who applied to diagnosis 
the routine feeling of the pulse at the wrist which is 
regularly used in modern medicine. Douglas Guthrie 


1101. The Development of Pharmacopoeias. A Review 
with Special Reference to the Pharmacopoea Inter- 
nationalis 

G. URDANG. Bulletin of the World Health Organization 
[Bull. World Hlth Org.) 4, 577-603, 1951. 6 figs., 
16 refs. 


The term “ pharmacopoeia” (from pharmakon, a 
charm, poison, or drug, and poiein, to make) was used 
by Diogenes Laertius (3rd century A.D.) with reference 
to the process of preparing medicines, but it was not 
until the middle of the 16th century that the word was 
used as the title of a book. In 1548 Jacobus Sylvius, a 
famous French physician, published at Lyons a book 
entitled Pharmacopoeae, libri tres. \n 1560 the Pharma- 
copoeia in Compendium Redacta of the German physician 


Bretschneider-Placotomas was printed at Antwerp, and 
in 1561 there appeared at Basle the Pharmacopoea 
Mediomatrica (pharmacopoeia of Metz), compiled by 
Anutius Foesius. These three books were private pub- 
lications without any official character. The first 
** official ** pharmacopoeia to be so designated was the 
second edition of the Pharmacopoeia, seu Medicamen- 
tarium pro Republica Augustana (1573). Although the 
terms antidotarium and dispensatorium ”’ continued 
to be used, the designation pharmacopoeia became pre- 
dominant from the end of the 16th century onwards. 
It was at first used for all kinds of formularies, but was 
gradually restricted to official pharmaceutical guides. 
The principal sources of the older formularies were the 
Hippocratic Corpus (5th to 3rd century B.c.), Pliny (Ist 
century A.D.), Galen (A.D. 130-201), Scribonius Largus 
and Pedanios Dioscorides (Ist century A.p.). The im- 
mediate precursors of the legally enforced pharmaco- 
poeias were the works of Matthaeus Platearius, Nicolas 
of Salerno, Myrepsius, and, above all, the Grabadin of 
Pseudo-Mesue; these works were compiled between the 
10th and 13th centuries. It is generally agreed that the 
earliest of all the official pharmacopoeias’ was the 
Nuovo Receptario (Florence, 1498). Pharmaceutical 
formularies were issued in Barcelona (1535) and Saragossa 
(1546), but there is no evidence of the legal enforcement 
of these early Spanish books by the respective municipal 
authorities. The earliest official legal standard (after the 
Nuovo Receptario) was the Dispensatorium of Valerius 
Cordus, issued in 1546 and given legal sanction for the 
Imperial City of Nuremberg. This work was followed 
by the pharmacopoeias of Augsburg (1564), Cologne 
(1565), and London (1618). The first issue of the 
Pharmacopoeia Londinensis, published on May 7, 1618, 
was so full of errors that it was withdrawn and a second 
issue was published on December 7 of the same year. 
Simplification of the pharmacopoeias, which began in 
the middle of the 18th century, was accompanied by 
the removal of fanciful and obnoxious drugs the use 
of which was based on superstition rather than scientific 
knowledge. Pharmacopoeias are of necessity more or 
less conservative. The 6th edition of the Pharmacopoeia 
Augustana (1613) was the first official pharmaceutical 
standard to list chemicals for internal use. The old drug 
armamentarium was only discarded very slowly. The 
Pharmacopoea Wirtenbergica of 1771 contained no less 
than 107 drugs of animal origin side by side with the 
newer chemicals. The London Pharmacopoeia of 1746 
represented a real reform, but it was not until 1788 that 
such ancient remedies as theriac and mithridatum—con- 
sisting of a hundred or more ingredients—were eliminated. 
The 1788 edition was the first to make use of the Linnean 
terminology for the materia medica synonyms. The 
first official pharmacopoeia to adopt the modern 
chemical nomenclature of Lavoisier and his collaborators 
was the Pharmacopoea Hispana (1794). [The present 
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article includes a useful list of first editions of national 
pharmacopoeias.] 

The need for unification of the various national formu- 
laries led comparatively early to encyclopaedic reference 
works, of which the most important were the Pharma- 
copoea Medico-Physica of J. C. Schroder (1641), the 
Corpus Pharmaceutico-Chymico-Medicum Universale of 
J. H. Jungken (1697), and the Pharmacopée Universelle 
of N. Lemery (1697). Ever since the First International 
Pharmaceutical Congress at Brunswick in 1865 the idea 
of an international pharmacopoeia has been pursued by 
various agencies. The efforts of the Health Organization 
of the League of Nations and of its successor the World 
Health Organization have at last resulted in the publica- 
tion of the first volume of the Pharmacopoea Inter- 
nationalis (1951), in separate editions in English and in 
French. This volume contains standards for some 200 
drugs in general use; an edition in Spanish, and the 
second volume of the whole work, are in active pre- 
paration. The pharmacopoeial experts are also studying 
the question of the unification of non-proprietary names 
for drugs. W. J. Bishop 


1102. The Princess Charlotte of Wales: a Triple 
Obstetric Tragedy 

E. HoLLAND. Journal of Obstetrics and Gynaecology of 
the British Empire {J. Obstet. Gynaec. Brit. Emp.| 58, 
905-919, Dec., 1951. 35 refs. 


The author has been fortunate in obtaining access to 
some recently discovered documents relating to the death 
of the Princess Charlotte in 1817, with the help of which 
he has been able to reconstruct the history of the event 
as completely as it is ever likely to be done. He begins 
by describing the historical setting in which the Princess 
lived and which accounted for the profound shock that 
was felt throughout the nation at her death. He then 
summarizes what has hitherto been known of the medical 
history of the case and describes how the manner in 
which accounts of it were given to the public only after a 
delay of 3 weeks gave rise to anger, confusion, and mis- 
representation which colour most contemporary and 
subsequent descriptions of the tragedy, amongst which 
authentic sources of information are scanty and in- 
complete. 

The new documents, which carry the story a step 
further, are in three groups: (1) Letters written by Sir 
Richard Croft, the accoucheur, some years before his 
attendance on the Princess which suggest that he lacked 
the strength of character and resolute self-confidence 
necessary for such a critical occasion. (2) Nine letters 
written by Charlotte to Croft and to Dr. Matthew 
Baillie, the Royal Physician, during her pregnancy. 
(3) (a) Croft’s personal record of the labour, with full 
notes on each stage; (6) his opinion on the cause 
of death; (c) his prenatal instructions to the Princess; 
and (d) a copy of the post-mortem report of Sir Everard 
Horne, Sergeant Surgeon to the King. These important 
documents show that Charlotte had a spontaneous labour 
lasting 50 hours, of which the second stage lasted 24 
hours, including 5 to 6 hours of perineal pressure. Delay 
was due to uterine inertia, not disproportion. The child 


weighed 9 Ib. (4-1 kg.), presented by the vertex, and had 
been dead for someshours before delivery. Manual 
removal of the placenta through an hour-glass con- 
traction was necessary, and at necropsy the ring was 
still there. Death occurred 6 hours after delivery from 
the cumulative effect of 4 small haemorrhages. Croft’s 
conduct of the case—with John Sims, “ botanist and 
physician ’’, as a most inadequate consultant—is excel- 
lently reviewed against the background of contemporary 
obstetric practice, and the conclusion is reached that “‘ if 
he erred, it was only by sticking too closely to accepted 
rules and principles’. 

[The author says: “ It is justifiable, I think, to suggest 
that the remarkably long second stage was due to a 
constriction ring that in the end proved slowly re- 
versible’’. Not every obstetrician will agree with this 
suggestion, but the paper is one of great importance and 
is perhaps final so far as the factual evidence goes.] 

Calvin P. B. Wells 
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